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BY FRANK HASTINGS HAMILTON, M.D., 
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This work will ersbrace a consideration of the Examination of Reeruits, the Hygiene of Troops, relating to Diet, Dress, Exercise, &e.; Accommo- 
dation of Troops in Tents, Barracks, Huts, &c.; the Construction and Location of Hospitals; Preparations for the Field; Flying Ambulances, 
Litters, &c. Also, Gunshot Wounds, Amputations, Hospital Gangrene, Scurvy, &. United States Army Medical Regulations, with many other 
luatters pertaining to Military Surgery. 
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fessor of Medicine in the University of St. Andrews. With Plates and 
Ilustrations: 1°60. Pp. 527. Price, $5 00. 

It is quite impossible, viewed medically and practically, to overrate the 
importance of a Knowledge of f hysiologiea! chemistry. Every student ¢ nd 
practitioner ought not only TO POrsess, but te study some standard treatis« 
on the subject, and we believe that he cannot do better than take the work 
of Dr. Day as bis guide, it being the most recent, as well as one of the best 
trentise son physiological chemistry hitherto put lished.—London Luncet 

This volume contains a large mass of materials on the subject of physi 
ological chemistry, brought tovether in ble form, ready and available 
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this truly German subjcet to the English reader.—London Medical Times 
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Our readers will find a very large amount of information in the twelve 
chapters of which the volume is made up. Perhaps, in the present state of 
our knowledge on the subject of this obscurely understood disease, little 
more can be said beyond what may here be found written down.— London 
M.dical Times and Guzette. 

We have only been able here to refer to certain of the more prominent 
facts eoncerning diphtheria; but we believe we have said enough to recom- 
mend this well-written treatise to the attention of the profession.-- 
British Medical Journal. 
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tion is the one most used 


According to the opinion of the members of the 
Varis Academy of Medicine, this article is superior to all the ferruginous 
preparations Known, It agrees best with the stemach, never causes eos- 
tiveness, and sueceeds where other preparations fail, such as Vadlet’'s Pills, 
Tron veduced by Hydrogen, Lactate of Iron, lodide of Iron, and Ferru- 
ginous Mineral Waters. One table spoonf i 
tains three grains of salts of iron, They are colorless, 
DOCTOR CAZENAVE'S PILLS FOR 
DISEASES. 

Dr. Cazenave, Knight of the Legion of Honor and head Physician at the 
St. Louis Hospital of Paris, uses these pills in the hospital and among his 
patients. These, with his works. have created his immense reputation, 
These Pills speedily enre: Ringworm, Itching, Lichen, Acné, Pru: igo, 
Evzema, Psoritsis, Pityrissis, Leprosy, Elephantiasis, and aluwst all 
diseases of the skin, 

The dose is one Pill, morning and evening. 
accompany each box. 
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Detailed instructions 


DORVAULT’S IODATED SYRUP OF HORSE- 
RADISH. 

According to the special observations of the principal physicians of the 
Paris hospitals, this preparation is constantly used instead of Cod-liver Oil, 
and invariably produces successful results in lymphatic, anemic, serofu- 
lous. and rachitic affections, It is the best cure for consumption in its 
first stage, and the most powerful depurative known, Each table-spoonful 
contains four-fifths of a grain of iodine, combined with watercress, horse- 
radish, and seurvy grass. The presence of the metalloid cannot be diseov- 
ered even by stareh, and consequently it is always easily supported, even 
by very young children, 


VEGETABLE INJECTION OF MATICO, 
PREPARED BY 

GRIMAULT & CO., Pharmaceutixts, No.7 Reu dela Feuillade, Paria, 
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dinary astringent and preservative properties. Prepared as an injection by 
our process, it suffiees without any other medicine to quickly stop the most 
obstinate ease of gleet, gonorrheea, and blennorrhwa. It has obtained the 
sanction of the first physicians of Paris, and the approval of the Medical 
Board of st. Petersburg. It is the only injection that does not cause the 
contraction of the ureter, which is the case with all injections having a me- 
tallic basis. 
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and winter. 4 in this College ; proper testimonials of character; an —— thesis, and 
an examination by seven of the Professors in the several departments of 
ater dame instruction. 
FACULTY. This College is endowed with all the powers and privileges belonging to 
ISAAC E. TAYLOR, M.D., President. any chartered Medical school in this State. 
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Lewis A. Sayer. M.D. Professor of Orthopedic Surgery | office of the College at Bellevue ete situated on the East River, 
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Austin Fuunt, Jr, M.D., Professor of Physiology and Microscopic Ana Analysis of Minerals and Commercial Articles. Information furnished 
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for the preparation of Colors, Varnishes, Candles, Soap, Dyeing, Bleaching 
Cartes D, Purves, M.D., Demonstrator of Anatomy. of Oils, &c., and a new and improved process for preparing Burning and 
N. i. Mosery, M.D. Prosector to Chair ef Surgical Anatomy. Lubricating Oils from Crude Coal or Petroleum Oils, introducing his 
Syivester Tears, M.D., Prosector to Chair of Operative Surgery and Patent Compound Division Oil Still and Shower Condenser. — : 

Surgical Pathology. ‘ Grateful for past favors, the subscriber trusts he shall continue to merit 

opanaii the patronage of his friends and customers. 
PRELIMINARY TEK™M. Epwarp G, Keiuey, 
. é 4 ‘ : - Professor of Chemistry, Geology, and Mineralogy, 

A preliminary term w ill commence on Wednesday, September 18, 1561, 78 Maiden Lane, N. Y, 
and continue until the beginning of the regular term. In addition to daily MINERALS for sale. 
instruction in the hospital wards, and clinical lectures, at least three 


’ ¢ ; : ° L : Catalogues of Apparatus and Chemicals, furnished free of expense. 
lectures will be given daily en subjects of practical importance, by memm- 

bers of the Faculty, during this term. Among the subjects which will be 

taken up during the preliminary term are the following:—Organic Affec- > T N we ry QAS ’ . , 

tions of the Uterus, by Prof. Taylor; Uterine Displacements, by Professor J & W . Gi unow ; 343 K oul th Ay enue, 
Barker; Inflammatory Diseases of the Uterus and Appendages, by Prof. C7 @ beg to inform their friends, the medical profession, and microseo- 


Elliot; the Thoracic Viscera, by Prof. Childs; Auscultution and Percus- pists generally, that having combined their manufacturing talent, the busi- 
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uf the Genito-Urinary Apparatus, by Prof. Wood; Endosmosis and Exvs- Grunow, will hereafter be continued at 843 Fourth Avenue, under the firm 
mosis, With their Practical Applications, by Professor Doremus. of J. & W. Guunow. 
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New Remedies prepared to order, or any Foreign Medicinal or Chemical 
preparations imported. Constantly on hand Squibb’s Preparations: French 


for accompanying the visiting physicians and surgeons in their daily 
rounds, attending clinical lectures in the hospital amphitheatre, witnessing 
surgical operations, and autepsical examinations, without conflicting with 
any of the didactic lectures, 

this College, having been established in connexion with the Bellevue 


Chemicals, Agents for Vichy Mineral Waters, Garnier’s l’aris Sugar-Coated 
llospital, offers peculiar advantages arising from the fact that the lectures Pills, ete., ete. ; : 
in all the departments of instruction will be given within the hospital Prescriptions of all Pharmacopeias are put up by reliable and experienced 


grounds, ‘Lhe Professors in all the practical branches being connected with Apothecuries. = 

the hospital, either as visiting physicians or surgeons, all the important N.B.—Pure chemicals of Lamoureux et Geudrot, of Paris, for sale at the 
subjects pertaining to Surgery, Obstetrics, Therapeutics, and the Practice lowest wholesale prices, 
of Medicine can be amply illustrated by cases under observation in the 
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— Bellevue Hospital, ae a births took — _ nh the Theory of the Ophthalm O- 
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gery, together with the treatment o surgical affections, for the study of An Essay on the Histor y; ] athology, 
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| 


Sent Free by Mail on Receipt of Price. 


inique Medicale de lHotel-Dieu 


de Paris, ow A. Trousseau. Tome ler. Svo. Paris, 1861. $2 50. 
AILLIERE Brotuers, 440 Broadway, N. Y. 


tion by this Board, and receive a salary sufficient for their support. 

_Fees for all the lectures during the preliminary and regular terms, #105. 
Tickets for any of the departments during the regular term may be taken 
out separately, the fees being proportionate to the number taken. 

The fee for all the lectures during the preliminary term is $10. This 
sum will be deducted from the fees for the whole course (#105), if tickets to 
the latter be taken out. 
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Graduation Fee............ 
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A Treatise on Fever; or, Selections 


from a Course of Lectures on Fever, by R. D. Lyons, M.D. 8vo. 
London, 1861. $3.87. 
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1 . | rr J ry 
Dr. Charles F. Taylor’s Treatment, 
. 

BY LOCALIZED MOVEMENTS, OF SPINAL CURVATURES AND 
PARALYSIS, (AND AS AN AUXILIAKY TREATMENT) OF 
MOST CHRONIC DISEASES, EMBRACES THE 
FOLLOWING PRINCIPLES :— 

1, LATERAL CURVATURE OF THE SPINE 

a 


Sample movement for paralysis,—concentrating the wilZ on the extensors oi 
the leg, while the rest of the body is at rest. 





8. ANGULAR CURVATURE OF THE SPINE 
(Pott's disease) consists of actual disease of the bodies of the vertebra, with 
loss of substance at the point of disease. The weakened spine needs sup- 
port, but the muscles should not be confined. 


| 
| 
| 
| 


Sample movement for lateral eurvature to the right—expanding contracted 
(left) side, unbending spine, and pressure on projecting (right) shoulder, 
Is caused by wnequal action of the spinal museles, generally (but not 
always) aceormpanied by muscular weakness. Sound sense and experience 
prove that supperters, bs venting muscular action, increase the weak- 
ness and acvravate the diseurder : while gymnastics, acting on all muscles 
alike, can, at most, only benefit the general health, but cannot correct 
relative disproportions of mnsenlar strength. A evere would consist in 
such reguda aetion of the muscles as in accordance with the anatomy 
of the body and peentiarity of the deformity, would expand the contracted 
muscles on the shrunken side, and contract the expanded muscles on the 
projecting side, and, by introducing 4 series of muscular actions epposite 
that which produced the deformity, would thus reestablish a uniform and 
harmenious action of antagenist muscles, when the deformity would 


} 


disappear, (See cut 


“ Spinal assistant” for angular enrvatnre (Pott’s disease), provided with 
hinges (4, 4 GG), which allow the spinal muscles to act. 

An original instrument (see cut) is used. so constructed with several 
hinges which bend backward but not forward, that while the spine is sup- 
ported and the diseased surfaces relieved from pressure, the muscles of 
the back are encouraged to act (instead of being prevented, 2s in all other 
instruments), and thus the muscles themselves are made the eflicient part 
of the instrument acting over the curvature to reduce it. There is no een- 
finement; it is very adjustable; the pressure is increased and diminished 
at pleasure, and it is worn with the greatest comfort. The importance of 
thus developing the spinal muscle, contiguous to the diseased point, cannot 
be overestimated, as results show, 

4. THE TREATMENT 

(which is based on the Swedish system of Ling), is purely scientific and 
phy siological, and though it is not claimed to be applicable to every case, in 
many it is very clearly indicated; as, in dyspepsia and constipation, by 
acting on the stomach and bowels, to give tone to the digestive organs; 
in consumption, by expanding the chest, distributing the circulation, and and 
increasing the aerating process; in diseases incident to women. by giving the 
general vigor to the muscles, especially of the back, hips, and abdemen, 
relieving the downward tendency of the organs, and increasing the peri- 
: . pherie circulation, to relieve vterine and other internal congestions, enty 
Sample movement for lateral enrvature to the right—contracting the ex- AND UN ALL Cases the treatment is done, not by the patient's nnaided 

panded (right) side, unbending spine, and pressure on projecting (right) efforts, but by trained assistants, nicely adapting each movement to the 

strength and needs of each patient, precisely as prescribed by the physician para 

to secure the desired local or general results. There is nothing like * rub- difkic 
2 PARALYSIS bing,” “ gymnastics,” or calisthenics” about it, patients are never fatigued, . 
but from the first are very fond of it. “on 
Is produced by a suspension of the nervous stimulus to the muscles by some The co-operation of the family physician, as is mostly the case in this limb: 
cause alfecting the nervous centres, The shock may have passed off, or city, is always desired when practicable. Cases likely to be benefited are 
the clot in the brain may have become absorbed, and - paralysis may boy solicited through the profession. 
wholly or in part, remain, because it reqnires a apec ts etort to re-« stablish CHARLES F. TAYLOR. M.D.. 
the connexion of brain and maseles. In ordinary exercise, the unaffected o Deovewhvevnees, tie Vaan 
muscles perform the most of the action, while the paralyzed ones perform ‘ + games — 
the least. References: 

This process should be rev ersed, and the paralyzed muscles made to act Di. J. M, Carnocnan, Dr, J. Maatos Srvs, 
while the unaifeeted parts are at rest. The nerves must be re-educated to “ J. W. Francis. “ BF. Barker, 
perform their fanctions, by sustained, gentle, well directed, and repeated “ Heney G. Cox. “ E.R. Peaster, 
efforts of the will on the affected muscles, till the latent power is developed Dr. L. A. Sayre. 
to be an efficient one. Dr. A, E. Hosack, and the profession generally in New York. 


ther 
[ po 


Inse 


shoulder. 


takir 











American Medical Times. 


f 


Original Pectures, 
A CLINICAL LECTURE ON CHRONIC 
MYELITIS. 


DELIVERED IN THE BALTIMORE INFIRMARY, MARCH 16, 1861. 


BY 
WILLIAM A. HAMMOND, MD. 


‘FESSOR OF ANATOMY AND PHYSIOLOGY IN THE UNIVERSITY OF MARY- 
AND, SURGEON TO AND LECTURER ON CLINICAL SURGERY IN THE BAL- 
IIMORE INFIRMARY, 


(GENTLEMEN: Whether we regard them from a physiologi- 
| or pathological point of view, the diseases of the nervous 
stem yield to no others which affect the human system 

interest and importance. Within the last few years 
uch has been done by scientific physicians towards their 
elucidation; and as the case before us enables me to bring 
nder your notice some of the principles by which we 
should be guided in diagnosing and treating one of the most 
‘rious of the class of diseases referred to, I ask your atten- 
tion to the remarks which I shall have to make. 

Elen McAllister, aged 22 years, was admitted into the 

firmary March 14th with paraplegia, She was born in 

Ireland, of healthy parents, and, so far as she knows, the 

health of her family has been good. She has resided in 

Baltimore seven years, and is by occupation a weaver. Has 

cen married four years, and has one child three years old. 

Has always enjoyed good health till her present illness, 

except that in her girlhood she was affected to some extent 

with rheumatism and occasional epistaxis. She is a sober 
and intelligent young woman. 

Eleven months ago, whilst in a state of somnambulism, 
she tell from a second-story window, and struck the hand- 
rail of a porch in her descent, injuring her back at about 
the junction of the last lumbar vertebra with the sacrum. 
The immediate consequences were pain in that region, sore- | 

ess across the abdomen, and the passage of bloody urine. 

This excretion for seven months was drawn off with the 

catheter, after which time the bladder in a measure reco- 

vered its contractile power, but soon lost it; the sphincter 
also becoming paralysed. Severe cough likewise ensued, 
aud from having been exceedingly regular with her cata- 
menia, complete suppression of this flow took place. There 
was slight paralysis of the lower extremities from the time 
of the reception of the injury. This continued to increase 
till there was considerable difficulty experienced in walk- 
ing, or even in standing. There was also deficient sensi- | 
bility in both lower extremities, and likewise over the sacral | 
region. Soon after the injury, the sphincter ani lost its | 
power, She has had more or less numbness and spasm in | 


her lower extremities from the first. Previous to her admis- 
sion, she had been treated with strychnia, and has had cups 
applied to the lumbar and sacral regions. Such is the pre- 
vious history of this patient, as I have been able to ascertain 
Now what is her present condition? In the first place, | 
there is complete paralysis of the sphincters of the bladder | 
and rectum. Her urine is constantly flowing from her, and 
the moment the freces enter the rectum they are evacuated. | 
Upon introducing the finger into the bowel it is found to be | 
entirely relaxed, and, in fact, three or four fingers can be 
inserted with ease. Her lower extremities are partially 
paralysed. Although she can walk yet, she does so with 
difficulty. Frequent cramps and almost constant formica- 
tion are present, and there are occasional startings of the 
limbs without her being conscious that such actions are 
taking place. There is a good deal of pain in the sacral 
region, and, as is usual in such cases, a large ulcer exists in 
this situation, . 
Upon examining with the esthesiometer, in order to 
iscertain the relative sensibility of different portions of the 
taneous surface, I find that upon the anterior surface of | 
the lower extremities, except externally below the knee, | 
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there is no diminution : but over the evreater part of the 
posterior region, when the points of the instrument are 
separated to the extent of five inches, she is conscious of 
only a single sensation; she feels but the one point. This 
is the case especially in all that part of the thigh situated 
below the gluteal region, and occupying the median portion 
of the posterior surface. laterally, sensation is good, as it 
is also on the external and internal surfaces of the leg. Over 
the heel sensibility is very deficient, and over the gluteal 
muscles and sacrum is entirely abolished. 

Before proceeding to inquire further into the case, I desire 
to call your attention to the instrument I have used for 
estimating the relative sensibility of different parts of the 
cutaneous surface, and the principle of its action. 

Weber and Valentin have made very extensive observa- 
tions relative to the tactile discriminating power of different 
parts of the skin. They found that if the legs of a pair of 
dividers were placed upon various portions of the cutaneous 
surface, the distances at which the two points could be dis- 
tinguished varied very materially. For instance, as I now 
show you, if I take the hand of one of you, and impress the 
points of this instrument upon the extremity of the index 
finger, you are enabled to appreciate the two sensations 
excited by the two points when these are only separated 
to the extent of less than a line; but if I take the back of 
your hand, and separate the points to the distance of nearly 
half an inch, you are only conscious of a single sensation— 
you feel but one point. Upon the leg, the chest, the back, 
&c., the power to discriminate is still less; but on the tip of 
the tongue it is greater than on any other part of the body. 
Weber and Valentin embodied their results in extensive 
tables, in which the maximum, minimum, and average tac- 
tile discriminating power for various portions of the body 
are shown. 

Now, according to Weber, we are to understand that this 
method does not give the actual absolute sensibility of the 
part; it shows only the relative capacity for appreciating 
multiple sensations of similar character. In other words, it 
indicates the relative number of nerves distributed to the 
parts examined, We shall not now stop to discuss this 
matter; it is sufficient for us to know that the two proper- 
ties above mentioned are very intimately connected, and 
that acuteness of sensation is directly proportional to the 
number of nerves distributed to a part. Owing to this fact, 
the wsthesiometer has been employed in certain cases of 
paralysis; and it has been ascertamed by Sieveking, Brown- 
Séquard, Ogle, and others, that in such instances the legs 
of the compasses may be separated to a much greater ex- 
tent than when the limb is in a normal condition, without 
the two points being perceived. 

The instrument devised by Dr. Sieveking for the purpose 
is essentially a beam compass, consisting of a graduated bar, 
having a fixed point at one end, and another capable of 
being moved along the bar. Brown-Séquard employs a 
similar instrument, and Ogle has invented a very compli- 
cated apparatus, and an index traversing it. The instru- 
ment which I show you is, I think, preferable to any other, 
and is of the same form as the carpenter’s graduated com- 
pass. The seale is divided into tenths of an inch, and is 
capable of measuring four and a half inches. It is much less 
troublesome than measuring the distances in the rule, and 
more convenient than Sieveking’s or Ogle’s arrangement. 

But to return to our patient. As I have said, I find that 
applying the eesthesiometer to the anterior surface of her 
legs and thighs, to those parts supplied by the branches of 
the lumbar plexus, there is no diminution of sensibility. 
She appreciates the two points when only separated to the 
extent of half an inch, but when I apply it to the posterior 
surface—to the parts supplied by the sacral plexus, she is 
conscious of but one impression. Even when the points are 
separated to the extent of five inches, and then they are not 
distinctly felt over the gluteal and sacral regions, she cannot 
feel them at all. 

Now the distinction to be drawn from the circumstances 
brought forward is, that this young woman has some disease 
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of that portion of the spinal cord from which the sacral 
the lower portion. We are justified in limit- 
ing it to the lower portion, from the fact that the } arts sup- 
plied by the bran hes of the lumbar plexi s of nerves have 
not lost their sensibility in the least, and that only those 
parts to which the sacral plexus sends branches are deficient 
in sensibility. In addition, we find that the sphincters of 
the bladder and rectum, which also derive their nervous 
from this plexus, have lost their 


ple XUS arises 


filaments contractile 
power, 

Having thus the disease, we have, in the next 
place, to ascertain, if we can, its exact nature; and this we 
liall find to be a much more difficult undertaking. Never- 
theless, t certain principles which are of great ser- 
vice to us in arriving at a correct diagnosis, and these I shall 
For most if not all of them 
we are indebted to M. Brown-Séquard, who, as you are 
aware, has long devoted himself to inquiries of this nature, 
and who has recently published a cupital little book upon 
the subject of paraplegia in general. 

We are fully justified, from the history of the case, in 


located 


ere are 


now bring under your notice. 


@SSU Ee that the patient before us is affected with one of 


three forms of spinal disease. Thus she may have inflam- 
mation of the membranes of the cord—spinal meningitis; 
inflammation of its substance—myelitis; or simple conges- 
tion of the cord and its membranes; or it may be that all 
three of these morbid conditions are present in greater or 
Let us proceed to inquire how far and in what 
manner her condition corresponds with either of these 
pathologic al states, 

We find that she has a constant pain at the point where 
the healthy and diseased portions of the cord unite; that 
there is a sense of constriction also present there; that there 
is a feeling of numbness almost constantly present in the 
paralysed portions of the body; and frequently other mor- 
bid sensations, such as coldness, burning, formication, &e. ; 
that there are fre quent cramps in the muscles of the lower 
extremity of a more or less permanent character ; that there 
is well marked anvesthesia in those portions of the cutaneous 
surface supplied by the nerves originating from the diseased 
part of the cord; that the sphincters of the anus and blad- 
der are paralysed, and the normal movements of the lower 
extremities impeded; that there is a large slough over the 
sacrum, and that the urine is strongly alkaline. These 
symptoms, taken collectively, are decidedly indicative of the 
existence of chronic myelitis; but several of thern are like- 
Wise met with in the other two affections named. Ansas- 
thesia is, however, almost peculiar to myelitis ; it being 
scarcely observed in either uncomplicated meningitis or 


le es ck yree. 


congestion, 
importance, and may, I think, be considered as almost 
pathognomonic of myelitis. 

But it must be extremely rare, if not impossible, that 
myelitis can be present without the co-existence of conges- 
tion of the cord, and some degree of inflammation of its 
meninges, and therefore we find that condition present 
which indicates such to be the case. We have the sy mp- 
toms of all these diseases; those of myelitis predominating, 


and warranting us in naming the condition as that of 


myelitis, just asin pleurisy. Although we have some degree 
of pheumonia present, we do not, unless it is extensive, 
allow it to interfere with our nomenclature. 

Such, gentlemen, is briefly the opinion I have been led 
to form relative to the case under consideration. I shall 
not detain you further with symptoms, but pass at once to 
the principles which are applicable to the treatment. 

The first and by far the most important indication to be 
fulfilled is, to diminish the quantity of blood in the diseased 
part. It is very seldom that this principle is recognised. 
Generally the medicine most relied on in the management 
of paralysis of the lower extremities is strychnia, and much 
harm is constantly being done by means of this substance. 
Nothing is more clearly established than that strychnia 
increases the amount of blood in the spinal cord. ° It is, 
therefore, a valuable agent in the treatment of certain forms 
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Alkalinity of the urine is another symptom of 
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of reflex paraplegia, but positively injurious in such organic 
affections as those | have to-day mentioned to you. 

There are medicines, however, which directly lessen the 
amount of blood in the vessels of the cord by the power 
which they possess of causing contraction of the organic 
muscular fibres, which enter into the composition of the 
coats of the blood-vessels. One of these is ergot, the other 
belladonna. You are doubtless familiar with examples in 
which this influence upon the non-striated muscular tissue 
is exercised by the substances in question, Wharton Jones 
several years since showed that belladonna when applied 
locally to the capillaries diminished their calibre, and conse- 
quently lessened the amount of blood which they were 
capable of holding. Its anti-galactic power is due to the fact 
that it so constringes the capillaries of the mammary glands 
that the supply of blood from which the milk is secreted is 
cut off. I have several times distinctly seen the capillaries 
of the frog’s foot contract greatly from the application of a 
watery solution of belladonna to the web. Other examples 
will occur to you. 

Ergot possesses the same power, and so far as the spinal 
cord is concerned, in a much greater degree. You all 
know the influence which this substance exeris upon the 
organic muscular tissue composing the uterus. Another 
example of its power is more applicable to the case before 
us. I refer to the gangrene of the extremities which its 
prolonged use occasions. This is due to the diminution of 
the diameter of the capillary blood-vessels, and the conse- 
quent deprivation of blood; mortification ensues just as it 
does when a ligature is placed around the limb. 

But I have recently ascertained by actual experiment 
that ergot does exert the influence in question. I pre- 
pared a weak aqueous infusion of this substance, and placed 
it on the web of a frog’s foot under the microscope. In a 
few moments contraction of the capillaries ensued, and they 
became so small as not to allow of the passage of the blood 
This experiment I have repeated several times, 
and am perfectly satisfied that the result was invariably as 
I have stated. More, I have frequently injected a small 
portion of the infusion into the stomach of frogs, and con- 
traction of the capillaries of the web always followed, 

Such being the action of belladonna and ergot, they are 
clearly indicated in the case before us, and I purpose using 
them both, not together, but alternately, should either seem 
to lose its effect. I shall consequently order three grains of 
the ergot in powder, to be given three times a day, and this 
will be continued as long as the patient appears to be 
benefited. 

In addition, the hot douche is to be used as a means of 
determining the blood from the cord to the surface. The 
water should be of the temperature of 98° Fahrenheit, and 
should be allowed to fall trom the height of a few feet upon 
the naked back over the diseased region, for two or three 
minutes each day. Dry cups are also serviceable, and will 
likewise be employed, 

The patient will be instructed to avoid the recumbent 
posture as much as possible, and when necessarily in bed 
not to take the supine position, but to lie on the side or 
face, so as to diminish as far as possible the amount of blood 
in the vessels of the cord. 

A large belladonna plaster will be applied to the lower 
portion of the vertebral column and kept there constantly, 
except whilst the douche is being used. In this manner we 
shall obtain the action of the belladonna to some extent 
without giving it by the mouth. 

For the slough over the sacrum, we will make use of the 
alternate application of sponges dipped in hot and cold 
water, as recommended by Brown-Séquard, each sponge 
being kept for a few seconds in contact with the ulcer. 

In addition to these measures, I design using galvanism. 
One pole of the magneto-electrie battery will be inserted 
into the rectum and the other into the bladder, and the cur- 
rent continued for ten or fifteen minutes each day. By 
this means, I hope to assist in restoring the extremities of 
these organs to a healthy state of nutrition. For a similar 
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irpose currents will be passed along the whole course of 
lower extremitics. 
So much for the medicinal treatment. Fresh air, mode- 
ile exercise, and a good nutritious diet, will likewise be 
joined. By all these means collectively, I hope to show 
you, from day to day, marks of improvement in the condi- 
1 of the patient.* 
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DIFFICULT OBSTETRICAL CASES. 
By GEORGE T, ELLIOT, Jr, M.D., 


‘HYSICLAN TO BELLEVUE HOSPITAL AND THE LYING-IN ASYLUM, CONSULTING 
PHYSICIAN TO THE NURSERY AND CHILDS HOSPITAL. 


(Continued from Page 290.) 

Case LX X.—Forceps for Delay and Danger to Child — 
Both did well. 

Bellevue Hospital, Dr. Levi Warren, House Physician. 
Catharine M'Dermott, Irish, aged 30, first confinement, 
menstruated last, December Ist, 1855. Labor commenced 
October 10th, 1856, at 2 p.m., and was terminated at 3 P.m., 
October 12th. First stage 52 hours; second, 8} hours; 
third, 15 minutes, 

Strong labor pains for fifty-two hours, which were, how- 
ever, ineffectual, The os uteri, although not rigid, would 
then only admit the tips of the fingers. The membranes 
then ruptured, when the head was found presenting in the 
first position, and a few strong pains drove it down to the 

iferior strait, where it remained without advance for eight 
id a half hours, notwithstanding continued strong uterine 
At this time the House Staff could not distinguish 
the foetal heart, and Dr. Warren sent for me. Having 
recognised feeble pulsations, I applied the forceps and 
delivered a living female child weighing eight pounds and 
a quarter. The perineum was slightly torn, but healed 
perfectly, and the patient left on the Ist of November, per- 
fectly well, 

Case LX XI.—Shoulder and Arm Presentation— Cephalic 

sion by external manipulation aided by vectis and forceps 
effectual, Podalic version and perforator. Mother reco- 
ered, 

Bellevue; Dr. Charles B. White, House Physician, Ann 
Power, single, aged 30, second pregnancy. Labor com- 
menced April 10th, 1861, at 11 p.w., terminated 11th, at 
630 pm. First stage, twelve hours; second, seven and a 
half hours. Female child, still-born, weighing six pounds, 
six ounces, Without the brain. 

The waters broke at the commencement of labor, but 
the os was so high up and undilatable that Dr, White did 
not distinguish the presentation until about eight a.., on 
‘he 11th, when he recognised the left shoulder shortly 
before the arm came down in the vagina. I was sent for 
about noon and went immediately, and by external palpa- 
tion recognised the head above the pubes in front, and 
letermined to endeavor to convert the presentation into a 
cranialone. Having carried the arm within the uterus 
above the chin of the child, I succeeded by external manipu- 
ation in bringing down the head to the brim in a trans- 
verse position, nor did the arm again prolapse. All my 
eHorts, however, even though aided by one blade of the 
lorceps, used as a vectis, failed to flex the head, the fonta- 
velles remaining obstinately in nearly the same plane. Still, 
hoping that time and the advance of the labor might bring 
‘his about, I requested the house physicians to maintain 


efforts. 


* Without going into details, it will be sufficient to state that at this date 
May 16, 1861), the patient has recovered full power over the extremities of 
‘he bladder and rectum; has improved very much in her ability to walk, 
‘nd has been entirely cured of the slough over the sacrum, The pain has 
“most entirely disappeared from the cord, and she is no longer troubled 
vith cramps or numbness of the lower extremities. The ergot is still con- 
Noued, as are likewise the belladonna plaster and the hot douche. The 

ivflcial effects ef the treatment employed are therefore clearly manifest. 
‘le will probably soon be discharged from the Infirmary. 
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pressure against the brow (per vaginam) during the uterine 
contractions, which continued strong and frequent. At 
five p.m. I returned with Dr, Taylor, and found that nothing 
had been gained; on the contrary, the anterior fontanelle 
had descended somewhat. With the approval of Dr, Tay- 
lor, I now applied a vectis to the occiput, and made power- 
ful but ineffectual efforts to flex the head. Pulse good, 
Condition of vagina good. Patient somewhat weak. Gave 
some wine, and having anesthetized with chloroform, I 
applied the forceps and endeavored with them to bring 
about some advance, but failed. As the foetal heart was 
beating, there remained the necessity for podalie version, 
which I had avoided all along for fear of the risk to the 
child. Having delivered the body and arms, the chin was 
found extended, and so fixed that I could not move it, and 
I requested Dr. Taylor to try. He made every effort to 
do so, but did not sueceed; so I passed the perforator into 
the back part of the neck, and sheathing it in these tissues, 
penetrated the occipital bone, and delivered with the 
crotchet. For some days afterwards the mother had a 
quick pulse, with tympanitis, pain, fever, and slight deli- 
rium, but entirely recovered by the aid of morphia, turpen- 
tine stupes to the abdomen, and warm fomentations to the 
vulva, 

Cast LX XII.—Rupture of Uterus ?— Removal of placenta, 
and version—Perforator—Death of mother. 

Dr. Bishop sent for me on the 8th of May last, to Mrs, 

, a widow, in labor with her eighth child. The other 
seven had been born living, with the exception of the last, 
which was turned by Dr. Bishop for prolapse of the funis. 
The husband had recently died from Bright's disease. 

In this labor, Dr. Bishop had been sent for at 8 a.m., and 
found the os uteri fully dilated, head presenting (post. font. 
to left), foetal heart beating, maternal condition good. At 
half past ten he was called away, and left the patient under 
the care of Dr. Sheehan. All continued to go on well 
until about one p.m., when she suddenly complained of 
great pain in the abdomen, and a sensation as though some- 
thing had given way. She immediately became very 
weak, the presenting part receded, and no more uterine 
contractions took place. There was no hemorrhage, and 
no vomiting, but nausea, and a disposition to vomit. I saw 
her with Dr. B. at three o'clock. Pulse 120, feeble, skin 
cool, no uterine contractions. Abdomen very sensitive to 
the touch. Head presenting; entirely above the brim in 
the right iliac fossa, and resting on the pubes and right rim 
of the true pelvis. Foetal heart inaudible. On introducing 
my hand above the brim for purposes of exploration, much 
dark fluid blood escaped. Rasten introduced my finger 
into the child’s mouth, no closure followed, and near by | 
recognised a loop of pulseless funis not prolapsed. No 
laceration of the uterus could be detected. While thus 
engaged, I found the placenta on the left side of the uterus 
nearly detached, so | removed it and divided the cord. 
There was no further loss of blood. It may be well to 
state here that nothing had been given to expedite the 
labor, nor had any operative measure been resorted to 
before the collapse. Believing that rupture of the uterus 
had occurred, 1 proceeded with regret to the necessary 
delivery, and we were obliged to decline the anesthettfe, for 
which she begged piteously until after the operation was 
commenced, when she no longer embarrassed us by a single 
word. We agreed that the perforator should be tried first, 
and if that failed, then podalic version, Dr. Bishop steadied 
the head in the right iliac fossa, and I introduced my right 
hand wholly within the vagina asa guide to the perforator ; 
but the mobility of the head, and the pain from the neces- 
sary pressure, caused us to decide on version, and I brought 
the feet and arms readily enough into the world; but the 
chin became fixed over the left linea ileo-pectinea, the 
sagittal suture running transversely. 

The child was a male, and of large size; there was no 
room whatever behind the left acetabulum to push back and 
flex the chin, and I found it impossible to deliver manually. 
Dr. Bishop then faithfully made every effort to flex the 
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ck on th ight 
mw the tip of the mastoid 
rument through the sheath of tissues, penetrated the 
ital bone. ‘The crotchet, however, failed 
o dingly | passed a blunt hook in front of 
‘hondrosis, and turning it in the 
best adapote d to enter the mouth, 
r firmly: when having fractured 
down the lower jaw without advancing the 
and simultaneously with the crotchet 
( freely, and 
world. The contracted 
and il exploration by two 
fincers and thorough exploration ol the poster 
uterine wall through the relaxed abdominal walls, failed to 
furnish me with any evidences of laceration. The patient 
pronounced herself much better, and we every 
uray Symptoms of set in, 
however, which ; tively 
but without effec The vomiting 
ground color, no lochia wl flowed, 
12th. No autopsy permitte l. 
LAX IL. = Arm in t/ é Vaqgina— Tlead above 
Child Dead—Pe rforator- Mi ther Recovered, 
Drs. M’Clelland and Hall called me in consultation on the 
16th of April, 1861, to Mrs. —, who had been long in 
labor with her second child. The membranes had been 
ruptured thirty-six hours, and all the waters long since 
The brow had originally and had 
complicate d by the presence of the hand and arm 
vund the left hand and arm in the vagina, 
the fingers did not mine, Cervix uteri fully 
dilated, but the circular fibres ually rigid, Head 
to the right, part ally in the illae fossa, and parti uly 
overhan ring the ae pe brow foetal heart 
inaudible; uterme and had been so 
persistently. Pulse good, The 
operations to be considered were, Ist, podalie version ; 2d, 
replacement of arm and cephalic version; 3rd, ditto, and 
delivery by vectis or forceps; 4th, replacement of arm and 
The last procedure seemed to me the best 
the case, and after Dr. Hall had brought the 
the influence of chloroform, I replaced the 
head and arm in utero; and then holding the head firmly 
in position with my left hand applied over the right iliae 
fossa, I intr odu ce “| Blob’ s peri lorat or, ant d¢ ~* ‘live red with the 
crotchet. The uterus contracted well, the placenta came 
away readily, and the contractions were Beh ocr mem ergot. 
C ne LXXIV.—Forceps for Delay— Both did well. 
Dr. Jan for me on the morning of the 29th of April 
last, to a primipara about four feet high, who had been in 
labor about thirty-six hours. The waters had been discharged 
about twenty-four hours before, and no progress had been 
made for the last twelve. The outlet was well formed, but 
the conjugate diameter somewhat undersized. The head 
presented, post. font. between the symphysis and acetabulum, 
movement of descent not completed, Os uteri thin, rigid, 
and closely embracing the head; but this, in my opinion, 
was not the cause of the delay. Considering the duration 
and character of the labor, the patient’s condition was 
entirely satisfactory. Foetal heart distinct in the usual 
place on the left side. She preferred not to take any 
anesthetic, and I therefore introduced and locked the 
blades, but when I commenced the strong tractions neces- 
sary to draw the head through the brim, she mi oe so great 
an outery that I was glad to stop until Dr. Janes had 
brought her under the influence of chloroform, when I 
delivered a living male child of average size, very slightly 
cut over the upper part of the right frontal bone, which was 
convex, The point of the correspi nding b la: le 
ed just to the eye, which was unharmed. In this 
a consultation had decided to apply foreeps on the 
ing before, but it was not found practicable, 
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SE LX iV.- -Forceps— Mothe rai d Child did we ll. 

Rose Hayden, aged 23, Ist, Lying-in Asylum. The 
Resident Physician, Dr, Wilson, sent for me on the 24th of 
February last, to this patient. The labor had commenced 
on the 21st, in the night. Duri ng the 22d no progress Was 
made; pains good, morphia. Ou the morning of the 23rd, 
the os was not sufficiently dilated to allow the presentation 
out. By midnight the os was well dilated, and 
the waters were discharged, The head then re sis on the 
brim anteriorly, and did not dip within the t pelvis. 
Having elevated the hips and depressed the seater A the 
movement of descent commenced, but the pains now 
became irregula r, and the patient feeble. When I saw her 
at ten a.m., she had been vom ing vreen fluid, the 
osterior fontanelle to the 
abulum, os fully dilatable, but had not yet slipped 
over the head. The greater part « f the head was yet in the 
brim, and the caput succedaneum very large. Feetal heart 
and uterine souffle most distinet over the left umbilical 
re gion. Dr. Wilson brought her under chloroform, when I 
introduced the first blade readily in front of the left sacro- 
iliac synchondrosis, but moved it up under the left de scend- 
ng pubic ramus with much difficulty on account of the size 
of the head The second could only be introduced after 
much trouble, and a thicker blade could not have been 
passed at all; and as 4t was, I could not introduce it as far 
as was desirable, and was obliged to withdraw the first 
somewhat in order to lock them. The cervix uteri did not 
interfere, and both blades were weli within it. I moved 
the pivot to the second hole, but found it neeessary to slip 
it to the first. The delivery was difficult, and required all 
my force, but the tractions were chiefly made by the trans- 
verse bars from fear of injuring the foetal head, which I 
knew to be exposed to danger from the position of the 
blades, and necessity for altering the pivot. The child was 
born living, weighed eight and a half sees ; the left angle 
of the frontal bone was marked with the forceps; the point 
of the corresponding blade resting over that eye, which 
Skin behind the right ear slightly abraded; 
Perineum not at all lacerated. 
Ergot, and then morphia. 


to be made 


a clear 


head was presenting with the 


right acet 


was uninjured, 
no paralysis of portio dura. 
Placenta came away readily. 
Both recovered nicely. 

Cask LXXVI.—Complete Extrusion of the Uterus at Term 
— Replacement— Successful Labor—No subsequent Incon- 
venience—And subsequent Successful Gestation, 

I am indebted to Dr. J. G. Sewall for the report of this 
interesting case, to which I was called by Dr. J. H. Watts 
and himself. Dr. Mortimer G. Porter was also present. 

Ann Carroll, about thirty years of age, fell im labor at 
term with her fourth child on the 28th of Jan. 1859, when 
she noticed for the first time, as she avers, a subsidence of 
the womb. The parturient efforts lingeringly progressed 
for forty-eight hours, the uterus making mes anwhile further 
and still further advances, till now it had completely pro- 
lapsed, and hung between the thighs, its mouth being at 
least nine inches from the vulva, ad nearly closed. The 
vagina was of course everted, having a deep red, thickened 
and corrugated look, and was traversed in all directions by 
tortuous and swollen veins. Its sensibility was considera- 
bly angmented, This state of things continued for four or 
five hours, causing much distress, but giving rise to n 
nervous shock or general prostration, when without espe- 
ial difficulty it was fully returned by Dr. Geo. T. Elhot 
chloroform having been first administered. The labor 
pains, which had been suspended, now recurred moderately 
and in about twenty hours the labor was concluded by the 
natural efforts alone. The child was very small, scarcely 
two pounds in weight, and died within an hour of is 
birth, The amniotic fluid was largely in excess. Nothing 
unusual oceurred subsequently save that she was confined 
to her bed for three weeks, complaining chiefly of pain and 
weakness in the back, and was afterwards rather slow 
regaining her health. March 12, 1861.—I (Dr. Sewall) sav 
Mrs, Carroll to- day for the first time since the above relate: 
occurrence. She is in good health, and nursing her sixt! 
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child, now five months old, and her only surviving one. 
She reports that all were born at term, save the second, 
which was a seven months child, and with the exception 
of the one she now has, and another that lived for six 
months, all died within two or three days after their birth. 
She has had no difficulty in her last confinement except its 
having been lingering, as indeed all have been. She has 
never been delivered with instruments, and positively 
affirms that she has had no falling of the womb before or 
since, or affection of that organ of any sort, and knows no 
cause for the prolapse. It should be added that her hus- 
band reported to Dr. J. H. Watts, who first saw her after 
ihe accident, that he had foresome time before noted an 


obstruction to the complete performance of the act of 


opulation.” 
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OPERATION 
FOR THE REMOVAL OF A LOOSE CARTILAGE 
FROM THE KNEE-JOINT, 
By J. C. HUTCHISON, M.D., 


PROFESSOR OF OPERATIVE SURGERY AND SURGICAL ANATOMY, LONG ISLAND 
COLLEGE HOSPITAL, SURGEON TO THE BROOKLYN CITY HOSPITAL, ETC, 
Mr. H. 8. Taytor, et. 20, with no constitutional diathesis, 
fell, while exercising in a gymnasium three years ago, and 
struck the inner side of his right knee against the floor. 
This gave him so little inconvenience that he continued his 
exercise until he wrenched his knee on the same evening. 
He suffered considerable pain in the knee-joint during the 
night, but went to his business as usual on the following 
day, and had no further trouble with it until he received a 
second injury on the evening of July 2, 1860. At this 
time, while engaged in boxing, his knee suddenly gave way 
with a loud snap (distinctly heard by himself and his 
brother, who is a physician), and he fell to the floor ; he had 
some pain in the joint, which continued during the night. 
He went out on the next day, and experienced very little 
pain in walking except in going up and down stairs and in 
bending the knee, which was somewhat swollen. The 
three following days he remained at home and received 
‘appropriate treatment from his brother, Dr. Frederick 

Tay k oT. 

He came under my observation July 19. The joint was 
moderately distended with fluid, no pain on pressure, tem- 
perature not increased, slight limp, leg could not be bent 
beyond an angle of 30° without pain. The history of the 
case made me suspect a loose body in the joint, but I was 
unable to detect it until after the swelling had been reduced 
by rest, pressure oyer the joint with compressed sponge, Ke. 

After ten days’ rest he walked about with a knee-cap 
applied, but the swelling soon returned and locomotion was 
occasionally suddenly arrested by the foreign body getting 
between the articular extremities of the bones. The 
cartilage slipped from one side of the joint to the other 
under the patella, and as it could be fixed by the finger in 
the cul de sae on the inner side, I endeavored to retain it 
there by a compress, hoping that it might contract adhe- 
sions and give rise to no further inconvenience. Having 
failed in this, and after he had suffered several attacks of 
inflammation of the joint, I advised its removal, at the same 
time explaining the a rs of the operation. The case was 
now seen by Dr. John Haslett, late Surgeon in the United 
States Navy, Dr. J. M. Minor, Professor F. H. Hamilton, 
and Professor W. Parker, who concurred in the advice 
which I had given. 

Preparatory to the operation the patient was kept in bed 
fora week with a splint behind the joint, and a bandage 
irom the toes above the knee; his diet was not changed 
and he took no medicine. 

On the 19th October the operation was performed in the 
presence of Drs. Minor, Haslett, Crane, and Kissam, of the 
City Hospital, and several other medical gentlemen. As 
no one but the patient could bring the body to the super- 
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ficial parts of the joint, he was directed to do so, and after 
he had fixed it with the fingers on the inner side, at a point 
corresponding with the junction of the inner condyle of the 
femur and the head of the tibia, it was held there firmly by 
Professor Hamilton, while Dr. H. 8S. Smith administered 
the anesthetic with his accustomed skill. I first endea- 
vored to remove the body by a subcutaneous section of the 
synovial membrane. A tenotomy knife was passed through 
the skin, about an inch to the inner side of the body, and 
pushed along the subcutaneous cellular tissue until it 
reached a point opposite the proximal margin of the foreign 
substance, when I caused it to enter the joint. The point 
of the knife grated against the edge of the cartilage, indi- 
cating with certainty that the synovial capsule had been 
entered. I now freely incised the synovial membrane, and 
endeavored to push the cartilage out of the joint into a 
pocket made by the instrument in the subcutaneous cellular 
tissue. Failing in this, the skin was drawn over it tensely 
from below, an incision three-fourths of an inch in length 
made directly down upon it, and it was removed without 
difficulty. The wound in the skin when it was relaxed, 
did not correspond with the opening in the synovial mem- 
brane. No synovial fluids escaped at this time; subse- 
quently, however, while dressing the wound, from want of 
care in keeping its sides well pressed together, a small 
quantity escaped, but I do not believe that any air entered 
the joint. After the hemorrhage, which was considerable, 
had ceased, the wound was closed with silver sutures and 
adhesive straps, a back splint applied so as to put the joint 
at perfect rest, and an evaporating lotion over the dressing. 

Six hours after the operation there was considerable 
swelling in the joint, but no pain: the swelling, which I 
supposed to be owing to the effusion of blood into the 
cavity of the joint (?), had entirely disappeared at the end 
of ten days. The sutures were removed on the sixth day ; 
they had produced some irritation and suppuration. There 
was slight soreness on pressure over the track of the knife 
for the first four days, but there was no acceleration of the 
pulse, and no pain in the joint after the operation, and 
indeed the patient felt perfectly well in all respects. He 
was released from bed on the 14th day and directed to wear 
a knee-cap until the ligaments, which had become relaxed 
by the prolonged distension of the joint, should resume 
their normal condition. The functions of the joint are now 
(December 1), and have been for some time, perfect. The 
body measured seven-eighths of an inch in length, three- 
fourths of an inch in width, and three-sixteenths of an inch 
in thickness; a section of it was made, and on examination 
under the microscope by Professor John C. Dalton, it was 
found to be pure cartilage. 

Remarks.—The experience afforded by the above case 
and subsequent reflection, would induce me in future to 
prefer the valvular incision, as made in the above case, to 
the subcutaneoys section as advised by M. Gogrand, Syme, 
and others. The advantage claimed for the subcutaneous 
method is, that it obviates the dangers of an external 
wound to the joint. While I do not believe that with 
ordinary care the direct or valvular incision is more liable 
to admit air into the joint than the subcutaneous, the former 
method is free from the following objections, which pertain 
to the latter. 1. The subcutaneous operation is more diffi- 
cult to perform, and requires more time. 2. The danger 
that the foreign body, which has been pushed out of the 
articulation and imbedded in the contiguous cellular tissue, 
will excite inflammation that may extend to the joint. An 
operation performed in the most skilful manner by one of 
my colleagues in the Brooklyn City Hospital, for the 
removal of a fibrous tumor from the vicinity of the knee- 
joint, was followed by inflammation which extended to the 
articulation, and rendered amputation necessary. 3. It 
involves a second operation for the removal of the body 
from its new bed. Different theories have been held with 
regard to the origin of loose bodies in the joints, each of 
which may be true in particular cases. 1. A fibrinous 
deposit which takes place on the inner surface of the 
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avnovial membra vhile in a state of inflammation, after- 

wards becomes vascular, and increasing in size, it projects 
the cavity of the joint and assumes a pediculated 

character: by some sudden movement the pedicle is severed, 


and the body becomes loose in the articulation, 2. Hunter 


believed that they originated from a deposit of coagulated 
blo vd, the result of a v iolent strain or other injury of the 
joint, which aeqni nature of cartilage and afterwards 


{ | tl i 
3. They may be caused by the break- 
or bone from the articular extremities 


became senarated, 
| 


inv oO t of eartilace 
forming the joint. In a dissecting room specimen of the 
bones forming the elbow-joint, re cently shown me by Prof. 
March of Albany, there were two loose bodies (bony) 
which had evidently been broken off from an exuberant 

of bone that surrounded the articular extremities 
of the humerus, radius, and ulna. 4. The views of Mr. 
Rainey of their probable origin in the villi of synovial 
fringes are as follows:* Those parts of a joint least exposed 
to pressure are covered by epithelium of a very peculiar 
This structure consists of loops and convolu- 
tions of capillaries of various degrees of complexity, which 
are covered by sacculi of basement membrane and project 
into the joint. From these sacculi numerous others proceed, 
in which there are no capillaries; sometimes there are 
several series of these sacculi, attached one series to another, 
by slender pediculi. This is the apparatus by which synovia 
is elaborated in all the parts in which this fluid is found ; 
the cellules of these fringes, in the place of elaborating 
eynovia, sometimes take on morbid action, and become the 
seat of a deposit of cartilage which converted into 
imperfectly formed bone; and after they acquire a certain 
size, the slender pedicle breaks suddenly, and the bodies 
become loose in the joint. 

And Kolliker says,t “The appendages of the synovial 
fringes enlarying in size and acquiring a firmer consistence, 
may become detached from their connexion and thus give 
origin to the so-called loose cartilages of joints, They are 
not developed externally to the synovial membrane, but 
are excrescences of the membrane itself.” This author also 
agrees with Virchow in regarding many examples of these 
loose bodies as consisting of fibrinous exudations, and others 
as consolidated precipitates from the synovia. 

The history of the above case, and the nature of the 
body (pure cartilage) leads me to suspect that a portion of 
the semilunar cartilage covering the inner side of the head 
of the tibia was fractured by the first injury, and was com- 
pletely detached, nearly three years subsequently, by the 
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EXTRA-UTERINE PREGNANCY. 
By MAUS ROSA VEDDER, M.D., 
House Physician, Bellevue Hospital. 
Tue history of the following case is imperfect, owing to the 
fact that the patient during life was attended by a homeaeo- 
pathist, who failed to note any important points that might 
have been present. In some unaccountable way he came 
to the conclusion that the disease which the patient was 
laboring under was dropsy. 

A. B., aged thirty-two years, married eleven years, had 
menorrhagia about two years ago; menstruated regularly 
until within eight months, when menstruation ceased ; had 
morning sickness and the usual signs of pregnancy. The 
movements of the child were perceptible to the mother 
early in the pregnancy, and sometimes would produce great 
distress, violent pain in the abdomen, vomiting, faintness, 
and syncope. Later in the disease, or at about the seventh 
month, the abdomen was thought to be of unusually large 
dimensions, and was observed to point in the umbilical 
region. The patient was greatly emaciated, and the feet 
were cedematous, About two weeks before her death, the 
patient was seized with labor pains, which lasted with 


* Rainey in Proc. of Lond. Pathol, Soe. ii. p. 140, 
t Mic. Anat. Lond. 1860, p. 182. 
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greater or less intensity for two or three days, The attack 
then passed off, to be succeeded at varying intervals by 
others of alike character. During the last attack, which 
continued several hours, the abdomen became exceedingly 
tender on pressure, so much so that the weight of the 
bedclothes could not be borne; the urine was scanty and 
high-colored, and was attended by excruciating pain in 
its expulsion. She died of exhaustion undelivered. 

The autopsy was made twenty hours after death, under 
the direction of Dr. A. M. Vedder of Schenectady. Body 
much emaciated, abdomen full and greatly distended, feet 
cedematous. In the right hypochondriac region there was a 
large, hard, rounded tumor, and in following a line obliquely 
across the abdomen to the left iliac region, was felt a hard 
and uneven mass, the former very much like the head, and 
the latter like the extremities of a foetus. Deep-seated 
fluctuation could be detected in the umbilical region by pal- 
pation. In making an incision through the parietes of the 
abdomen, there was brought to view a thick, dense, fibrous 
membrane, extending from the pubes midway to the um- 
bilicus, and in immediate contact by recent adhesion with 
the peritoneum. Making an incision through this mem- 
brane I was greatly surprised to find, by the escape of 
urine, that I had perforated the bladder, that viscus being 
adherent to the abdomen, which accounted for the pain 
during micturition. Peritoneal adhesions, of recent origin, 
were also found in many parts of the cavity, breaking 
down easily between the thumb and finger. 

Just above the uterus, below the bladder and within the 
peritoneal sac, was found a large tumor, which apparently 
filled the entire abdominal cavity. Making an incision 
through the walls of this tumor, two quarts of dark 
brownish fluid escaped, together with a quantity of clotted 
blood, and a fully developed feetus in a perfect state of pre- 
servation. The foetus lay upon its right side, obliquely 
across the spinal column, with the head flexed upon the 
thorax, the thighs upon the abdomen, and the arms lying 
lengthwise at the sides. The head occupied the right hypo- 
chondriac region, and the feet the left iliac region. After 
evacuating the contents of the cyst it was found to be 
composed of two layers, the chorion and amnion, in inti- 
mate relation with one another, yet easily separable by 
gentle traction. Its walls were not in any way connected 
with the organs of generation, but were adherent, at dif- 
ferent points, to the large and small intestines. 

The placenta was attached to the sigmoid flexure of the 
large intestines and the surrounding tissue of the left iliac 
region. The uterus was much larger than in the unimpreg- 
nated state, and on its internal surface presented a very 
vascular appearance; the cervix was closed by a green, 
gelatinous, tenacious plug. 

The right fallopian tube and ovary were normal, while 
the left presented a curious anomaly. No communication 
existed between the uterus and the ovary, the canal of the 
tube being completely obliterated. It would be impossible 
to state whether this impervious condition of the Fallopian 
tube took place before the impregnation, or in consequenc: 
of it. If this point could be ascertained it would be of 
importance in a physiological point of view. 

t may be remarked, that if the Czesarean section had 
been performed in this instance, during life, the operator 
would, in all probability, have carried his incision through 
the walls of the bladder, and death would have been the 
inevitable result. 





Mr. H. F. Tatsor (Chemical News) says, that to procure 
a perfectly homogeneous light of sufficient brightness for 
any important experiment, it is only requisite to place 4 
lump of common salt upon the wick of a spirit lamp, and to 
direct a stream of oxygen gas upon the salt by means of 4 
blowpipe. The light emitted is homogeneous and of daz- 
zling brightness. Colored flame can also be made of great- 


er brilliancy by replacing the common salt by the various 
salts of strontium, barytes, ete. 
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Acports of Hospitals, 


BELLEVUE HOSPITAL. 
TWO CASES OF LACERATION OF THE URETHRA. 
[Reported by Henry M. Lyman, M.D., House-Surgeon.] 

Case I.—Laceration of the Urethra.—Ertravasation of 
Urine. — Death. — Post-mortem Examination—T. 8. a 
powerful man, forty-seven years of age, and very intempe- 
rate in his habits, was admitted to the hospital, March 25, 
1861. Two days previously he had received a kick in the 
perineum from a person with whom he had been drinking. 
This injury produced so much pain and swelling of the 
scrotum, attended with such difficulty in voiding urine, that 
he applied for relief at the hospital. On admission, the 
appearance of the external organs of generation was some- 
what petuliar. The penis was invisible; urine seemed to 
issue from a cloaca beneath the symphysis pubis; the scro- 
tum was oedematous and of a dusky hue, but not greatly 
enlarged beyond its normal proportions. On examination, 
the stump of the penis was found to project nearly an inch 
in advance of the suspensory ligament, but the glans and 
anterior portion of the body of the organ were wanting. 
This condition was accounted for by the statement of the 
patient, who declared that his penis had been “ frozen off,” 
eight years previously, while spending a wintry night upon 
the pavement of the street. For the numerous scars, how- 
ever, with which each groin was studded, his recollection 
could assign no cause whatever! 

An attempt was made to introduce a catheter into the 
bladder, but it was only after several ineffectual efforts that 
a flexible instrument (No. 3) could be passed. A large 
quantity of high-colored urine escaped; the catheter was 
retained in position, and yeast poultices were applied by 
the advice of Dr. A. B. Mott, the attending surgeon. 
During the three following days the condition of the patient 
experienced little alteration, but on the morning of the 
fourth day it became evident that urine was infiltrated 
through the tissues of the abdominal parietes. Symptoms 
of bronchitis appeared; pulse 130; skin moist; tongue red 
at the tip, and growing brown at the centre. Iron, opium, 
quinine, and whiskey, were administered internally, and 
free incisions were made through the skin and superficial 
fascia above the pubes, thus allowing the escape of a tur- 
bid, foetid, urinous fluid. March 30.—Patient passed a rest- 
less night, but appears better than on the preceding even- 
ing. Pulse 112, through the day. March 31.—A mild 
delirium became apparent at an early hour of the morning. 
Pulse 126, feeble. Réales, tracheal. The odor of the breath 
was extremely offensive. In his delirium the patient with- 
drew the catheter from his bladder, and it was replaced 
with the greatest difficulty. At six p.m. the pulse was 132; 
respiration 58, labored and tracheal; patient no longer 
attempted to arise, but seemed rapidly sinking into a coma- 
tose condition. April 1.—Comatose; pulse 120, feeble, 
varying in frequency during the different quarters of a 
minute; and thus he continued till two a.m., April 2, when 
life became extinct. 

Post-mortem appearances fifty-seven hours after death.— 
The lower portion of the abdominal parietes appeared black 
and sloughy. On removing the skin, the areolar tissue as 
high as the umbilicus was found to be in a state of complete 
putrefaction. The intestines and peritoneum were every- 
where healthy. The bladder was much hypertrophied and 
corrugated. Between the layers of the deep perineal fascia 
the membranous portion of the urethra was ruptured, so 
that a No. 5 catheter could be passed easily into the sur- 
rounding areolar tissues, and anteriorly through the tissues 
at the root of the penis. Nearly an inch in advance of this 
was a similar opening through the coats of the spongy por- 
tions of the urethra. The kidneys were fatty; the right 
Weighed six ounces and a half; the left weighed seven 
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ounces. The other abdominal viscera and the thoracic 
organs were not examined. Lines of white lymph followed 
the track of the blood-vessels in the meninges of the brain. 
The subarachnoid spaces were filled with serum. The right 
lateral ventricle contained not more than two drachms of 
serous fluid, the left ventricle contained a little more. No 
other morbid appearances were observed. 

Case II. Laceration of the Urethra—Gangrene of the 
Scrotum—Death,—S., a seaman, sixty-three years of age, a 
powerful man, in the enjoyment of perfect health, fell 
astride of the edge of a plank, causing a severe bruise of 
the perineum and scrotum. Jay 16, 1861, eighteen hours 
after the accident, he applied for relief at the hospital (ser- 
vice of Dr. W. H. Church). The scrotum and penis were 
immensely swelled and ecchymosed. He had voided urine 
but once since the accident, and then with great difficulty 
and pain. There was considerable hemorrhage from the 
urethra, which, however, ceased immediately upon the 
introduction of a catheter (No. 10). The injured parts 
were then fomented with a warm solution of muriate of 
ammonia, and an opiate injection was ordered. The 
catheter was allowed to remain in position. May 17.— 
Patient complained of pain from the presence of the 
catheter, which had been removed, cleaned, and reintro- 
duced. The swelling of the scrotum was very much 
reduced by the fomentation. The urine was perfectly 
normal in its quantity and constituents. Jfay 18.—The 
continued presence of the catheter occasioned great dis- 
tress ; and at 1] a.m. the patient experienced a violent chill. 
Tongue dry; pulse 120. The catheter was then removed ; 
free incisions were made in the depending portion of the 
scrotum; and a yeast poultice was applied to the part. 
Ordered one drop of the tincture of aconite, with tincture 
of hyoscyamus and sulphate of morphia every hour. The 
urine was drawn with the catheter thrice daily. A/ay 19. 
—Patient much improved. Tongue clean and moist; 
pulse 96; urine of natural color and quantity. The 
integument of the penis and scrotum began to present a 
gangrenous appearance. Ordered to have Port wine, beef 
tea, and quinine. fay 20.—At an early hour of the morn- 
ing the patient attempted to pass his water without wait- 
ing for the introduction of a catheter, but was unsuccessful. 
The catheter was then passed into the urethra, but, meet- 
ing some obstruction near the triangular ligament, the 
instrument was not urged. Placing the patient in a warm 
bath, urine escaped at once from the meatus. Pulse 88; 
appetite good; mind cheerful and calm. To take brandy 
instead of Port wine—one ounce every three hours. 11 
p.M., patient desired to void urine, but the catheter could 
not be introduced beyond the triangular ligament, and when 
withdrawn its point was blackened, as if by contact with 
gangrenous tissues. Ordered twenty minims each of liq. 
potass. and camphor water; an opium suppository was 
placed in the rectum. Urine soon commenced to flow from 
the bladder, but the greater portion of it escaped through 
the gangrenous tissues of the scrotum. From this time no 
urine was passed through the spongy portion of the 
urethra, The scrotum and perineum were freely incised, 
and the urine escaped readily through the openings thus 
provided. May 21.—Patient quiet; pulse 96; tongue 
disposed to become dry and brown. An ounce of brandy 
every hour; an egg every three hours; ten grains of 
Dover's powder at night. May 22.—Patient was some- 
what uneasy during the night, and vomited the contents of 
his stomach. Ten drops of dilute nitric acid served to 
quiet gastric irritation, and improvement was continuous 
throughout the day. May 23.—Pulse 88, regular, soft, and 
natural; tongue nearly clean; appetite good. At evening, 
the patient seemed weary, and was ordered to take addi- 
tional stimulus and an opiate. May 24.—Seemed much 
refreshed. The sloughs were beginning to separate, and 
the margins presented a very healthy appearance. Pulse 
92. The patient again appeared weary at the approach of 
evening, and his pulse became irritable, varying in fre- 
quency from ninety-six beats to one hundred. Opiates and 
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ty and public economy, wherever great numbers of people 


roucht t 


PITALS are demanded alike by the necessities of humani- 


iether for residence or continuous duty: but 


nowhere are 


ich Institutions more indispensable, and no- 


where is good nursing for their inmates more desirable. than 


in military life. Domestic life, with its affectionate friendships, 
furnishes the best of attendance and nursing for the sick ; 
and every family physician recalls with pleasure the many 
instances Of sell-lorgetiul, 


faithful care of sick ones by 
intelligent and loving friends and kindred, whose puncti- 
lious exactness of attention to the patient's needs, and 
whose quick compliance with the physician's directions, con- 
stituted the essential conditions of recovery from perilous 
But in the 


sickness, 


wards of a Hospital, vith ignorant, 
unskilled, and careless nurses, how different the experience, 
how unhappy often the results of our medical service! 
Ten, fifteen, twenty-five per cent., has been no unusual 
death-rate in military and other imperfectly attended Hos- 
p tals ; 
is as needlessly too great, as the air-space and the nursing 


All 


susceptible of prevention or improvement. 


and, too often, in our civil Hospitals the mortality 


are too meagre for the sick. this is wrong, because 

With an army unprecedented in numbers and _ social 
worth at this moment rapidly concentrating for action, we 
may wisely consider what are the principal dangers and 
defects to which our noble troops are exposed, The para- 
mount necessity of primary and vigilant attention to the 
proper means for the sanitary protection of the soldier, has 
been repeatedly discussed and illustrated in our columns, 
and the vast importance of this subject has been indelibly 


impressed upon our mind by a personal visit to the encamp- 
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ments, But while devising the means for pri 
we must also give attention to the 
And if we 


fact, that even in times of peace the regular 


walits Ol the 


wounded, and the dying. bear in mind the 
army service 
presents an annual sick list whose total is far 


the whole number of officers and soldiers, we may judge 


greater than 


how important it is that the character and attendance of 
Military Hospitals should be made an object of special 
Ever in the peculiarly salubrions military quar- 
ters of the United States Army in the harbor of New York, 


with an average annual force of five hundred and eighty- 


concern, 


seven men, the average aggregate annual number on the 
sick list has been one thousand nine hundred and sixty- 
seven during the sixteen years ending 1854. Making a 
liberal allowance for invalids brought in from other stations, 
the sick list is unquestionably far larger than it would be 
under a proper hospital administration. Continuing our ob- 
servations on the prevalence of disease among our troops, 
we find that during the late war with Mexico, there were six 
thousand two hundred and fifty-six deaths from disease, in 
our volunteer troops—numbering seventy-three thousand — 
during a campaign of only ten months; and to this we have 
to add only six hundred and thirteen killed or lost by wounds, 
while there is to be added of forces lost to the service as 
effectually as by death itself, the enormous number of seven 
These 


figures afford sufficient evidence that the army hospitals of 


thousand two hundred discharged “ for disability.” 


the Mexican campaign must have been crowded with the 
volunteer soldiers, and that our brethren in the field were, as 
we know, overburdened with duty. Yet, as a venerable 
medical officer has stated to us, “ until the Mexican war, the 
American Army never had a system of Military Hospital 


service fit for civilized men.” 


Had even that service, and the 
sanitary wants of the army, been sufficiently provided for, 
the fact would not have been recorded that front disease, 

| “the volunteer force, in an average service of ten months, 

| and with an aggregate strength of seventy-three thousand 
two hundred and sixty, lost fifteen thousand six hundred 
and seventeen officers and men, being for the whole service 
21°31 per cent., or 2°13 per cent. per month.” (See 
Coo.epce's Statistics of the War with Mexico.) 

We have referred to these statistics simply to illustrate 
the vast importance of military medical and hospital ser- 
vice, and we have given only an averayve and fair illustra- 
tion. Were we to refer to the events of the war of 1812, 

the Walcheren, Indian, and Peniusular campaigns, or the 

horrors of the Crimean war, we should find that the rate 
of admissions to military hospitals in modern times ranges 
between one hundred and fifty and three hundred per 
cent. of the entire force for preventable diseases alone, and 

that upon this monstrous percentage of sickness there is a 
| much larger death rate than need or could be if the sick 

were properly attended and nursed. The statistics relating 

to the sickness and invaliding of troops are quite as 
instructive as the records of brilliant conquests and national 
disasters of war; indeed, the latter have not unfrequently 
been the natural and inevitable results of preventable and 
badly attended camp diseases. 

Hospitals, whether civil or military, temporary or per- 
manent, are equally subject to the very grave and yet very 
preventable evils that hinder the proper success of medical 
means, and increase the perils of disease. But in military 
and camp hospitals these evils are felt in the greatest 
intensity. They may be enumerated as follows: 
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Location anp Construction: First, Pad Nites, Defective 
External Ventilation, or Bad Local Climate for a IT spital : 
Second, Insufficient Means for Ventilation ; Third, Jns ] 


Defective Sewerage. 

ADMINISTRATION: First, Jnsufficiency of Medical Attend- 
ance ; Second, Unsikilled, ignorant, and careless Nursing ; 
Third, Defective Discipline ; Fourth, Insufficient Attention to 
Cleanliness; Fifth, Imperfect Facilities for Kitchen and 
Laundry work : Sixth, Defective Ward Furniture ; Seventh, 
A Defective Dietary. 

It will be admitted that every defect enumerated in the 
above catalogue may and should be intelligently antici- 
pated and prevented in the establishment and administra- 
tion of every hospital or sick-room; and it is plainly the 
duty of the physicians in charge of the sick to give such 
advice, and to institute such measures, as will certainly pre- 
vent these common and dangerous evils. Other defects 
that are to be seen in the management of hospitals might 
be mentioned; but with proper attention to those above 
referred to, the usual rates of mortality in hospital wards 
would certainly be greatly diminished. And inasmuch as 
the location and organization of military hospitals must 
often be of the most hurried and primitive character, no- 
thing can be more desirable than a perfect preparation, on 
the part of the medical officers of an army, for prompt and 
judicious action when the emergency arises; for upon their 
wisdom and efficiency in this matter depend great results. 

= le lectins 

THE CRIME AGAINST THE ILLEGITIMATE. 
Ix a former number of the Mepican Times we introduced 
the subject of wet-nursing. Assuming that the practice is 
a great evil, we endeavored to point out the responsibilities 
of our profession for its continuance, and the duties of indi- 
vidual physicians with reference to the nurse and her own 
child. The latter, we stated, is too often set aside to make 
room for the new and more consequential nursling, helpless 
and uncared for, except by the unfortunate mother. The 
thoughtful and humane physician (these qualifying terms 
are important) will recognise here a duty to perform 
which it would be criminal to neglect. He will see to it 
that the infant of the nurse is properly provided for, that it 
may suffer as little detriment as possible by the necessary 
but deplorable deprivation of its natural source of nutri- 
ment, as well as of maternal care and sympathy. 

We have received numerous intimatious that this respon- 
sibility has hitherto been generally overlooked, but will 
hereafter be scrupulously regarded. We shall, indeed, be 
abundantly rewarded if we have succeeded in drawing the 
attention of a single practitioner to this subject, so as to im- 
press him with the importance of his individual efforts, 
first, in counteracting the fatal heresy, that a mother may 
nurse her own offspring or not as she “ takes a fancy,” and 
second, when necessity leaves no choice but the selection 
of a wet-nurse, that he must as tenderly provide for the 
helpless child of the nurse, as for the little patient under 
his immediate charge. 

Akin to the subject of wet-nursing, and the professional 
duties and moral obligations of physicians which grow out 
of it, is the management of illegitimate children. That 
illegitimacy is an unmitigated evil, no rational person can 
deny. The very definition of the term implies the moral 
destruction of one human being, and the physical deteriora- 
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tion or death of another. The history of the miserable 
victim of seduction may too often be comprise 1 in three 
vords :—disappointment, abandonment, prostitution ; while 
the history of her offspring may be still more concis« ly 
written :—neglect, death. It is a well established fact that 
this evil widely prevails in this country, and to a deplorable 
extent in our large towns. This may be inferred from the 
gradual annual increase of still-births and abortions, and 
the increasing frequency of applications of unmarried 
women for admission to our Lying-in Institutions. While 
it is true that abortions and still-births are by no means 
generally the result of an effort to escape this disgrace, it 
cannot be denied that this is ve ry often the case. The ex- 
perience of medical men tends to prove that, in the majority 
of instances, this cause underlies the greater number of 
applications to have abortion produced. Dr. Sanger, who 
carefully investigated the social condition of the pros titutes 
of New York, says: 


hundred children borne by women who are now prostitutes 


‘to speak in plain terms, of eve ry 
forty-three were born before the mothers (married women 
or widows) embraced this course of life.” Whatever the 
exact truth may be, it is safe to assume, as above, that ille 
gitimacy is a great and growing social evil in this country. 

We do not propose at this time to discuss the variou 


questions which suggest themselves as we review this sul 


ject, but simply to consider the following proposition : 


What are the claims of the illegitimate ? 

If this question were to receive a judicial decision, w 
are aware that this unfortunate class would have their civil 
privileges abridged ; society and even the medical pi 
sion seem to regard them in very nearly the same 
When the victim of seduction first realizes her shame and 
approaching downfall, she readily finds kind fric nds, and 


occasionally a very benevolent physician, who are on 


] 


ly too 
C 


t 
anxious to aid her in destroying the testimony of he 


honor. They place the reputation of one human he ing in 
contrast with the life of another, and find no difficulty in 
deciding that the latter should be sacrificed to save the 
former, If, however, the victim of this conspiracy eludes 
the toils of the abortionist and his abettors, and at lengt] 
breathes the vital air, “a living soul,” it first sees the light 
in some secret chamber, or distant asylum ward, as if to be 
born in due time, according to the laws of nature, was a 
shame and disgrace. 

The crime against the illegitimate begins with its birth, and 
is generally prosecuted without cessation to its death. Good, 
religious people, with the most praiseworthy intentions, are 
anxious to save the mother from ruin, by reinstating her in 
her former social position, In the accomplishment of this 
object, one insuperable obstacle must be overcome. This 
is, such a complete and permanent separation of mother 
and child as will amount to a perfect obliteration of all 
natural ties, and render each as independent of the other as 
if no peculiar relation ever existed between them. In this 
unhallowed work the physician is a willing accomplice. 
He watches with painful suspense the last pangs of parturi- 
tion in the hope that he can announce a still-birth to the 
attendants, and should the torch of life flicker in the first 
breath of animation, he makes no special effort to protect 
and fan its feeble flame. With nimble fingers he prepares 
it for its swaddling clothes, and so quietly and dexterously 
passes it out of the room, that its first helpless petition for 
maternal care and protection never greets a listening 
mother’s ear. The kidnapping is complete, the little out- 
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uknown hands to unknown parents, 
le existence of a few weeks, or months, 


or ever, to the great relief of the anxious 
A few 
How for- 
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the accidents of its birth what 


that a child may be 


by a 
id that between them the physical relations seem 


properly a lapted, still who can doubt that instinctive sym- 
and secret influences exist 
offspring, highly essential to the growth and symmetrical 


patlies between parent and 


levelopment of the latter? 


lat 


it secret grief 


‘ How often does the nursling 
ruish in the eare of the most attentive nurse, as if from 
Let 


truth visit our Alms-House, 


to which it can give no utterance ? 


him who wishes to prove the 


the ping hed faces of five hundred 


‘re he may read in 
nfants, as on so many printed pages, the sorrows, 

h which surely follow maternal 
then is our plain duty as medical attendants at the 
birth of illegitimate children, or as advisers of parties who 
are interested in these unfortunate beings ?—for in the great 


mmority of Cases 


We 


a regular physician ig consulted at some 
should 


less consider the welfare. of the 
of the mother. 


not 
Though it may be for her 
pp ness to be restored to society, unsuspected 
» let us remember that it will doubtless be effected 
{ child. If we sunder the life- 
bind mother and child, and place the 


of the 
giving ties which 
latter where it lingers out a miserable existence of a few 
mouths or years, are we guilty of a less crime than the 
mother who grasps her offspring by the throat, and ends 
life with its birth? Ver ly not. 


is to insist that the mother is responsible for the care and 


its Plainly then, our duty 
Support of her child, let the social consequences to herself 
be what they may. 
fiable 
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To abandon her offspring is as unjusti- 
as infanticide, and he who advises, aids, or abets such 
‘, is particeps criminis. 
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THE WEEK. 
Tne Secretary of War has addressed a letter to the Sur- 
geon-General, expressing his view of the propriety and 
proper plan of employing the services of women as nurses 
in the Military Hospitals; 


4 and as the Hon. Secretary 


announces his opinion upon this subject after full conference 
with the Sanitary Committee from this city, there can be 
no doubt that the spirit of the War Department is in 
perfect harmony with that of the Army Sanitary Commis- 


Washing- 


sion, which has just commenced its sessions at 


ton. 


WEEK, 
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The Hon. Secretary’s letter contains the following an- 


nouncement, coupled with an official order :— 

“During the present war, the forces being made up 
chiefly of volunteers, the public sentiment and the human- 
ity of the age require that the services of women as nurses 
should be made available in the general hospitals, where, 
except in a very humble department, they have been 
excluded. As many carefully selected women are in train- 
ing in the various cities of the loyal states it is the order 
and wish of the Department that women be adopted or 
substituted for the men now in the general hospital when- 
ever it can be effected, and that only such women as have 
received previous training for the purpose be accepted as 
nurses, except when these can no longer be had. And it is 
ordered that none be received except those who have pre- 
sented their application to a lady appointed by the Depart- 
ment to preside over the volunteer women nurses, and who 
shall have sole authority to select and accept nurses, who 
are required to be above the age of thirty, with certificates 
of character and capacity. 

“Miss Dix has been appointed superintendent of the wo- 
men nurses, with the exclusive charge of accepting such as 
she may deem properly fitted for the service. The trans- 
portation, subsistence, and wages of such nurses as may be 
accepted by her to be paid trom such moneys as would 
be expended in the wages and support of men nurses, or 
are derived from the usual resources of hospital service.” 

What more could the friends and families of the volun- 
teers desire ! As to the philanthropie ladies who are pre- 
paring for the service of the hospitals, their expectations 
are more than satisfied by this humane and wisely guarded 
order of the War Department. 

Tue following Report upon the subject of the selection and 
preparation of Nurses for the Army Hospitals was adopted 
early in May, by the Associations in this city having that 
duty in charge. 
the 


To answer numerous inquiries, we copy 
Report entire : 

REPORT OF THE REGISTRATION COMMITTEE, ON TIE SELECTION 
AND PREPARATION OF NURSES FOR THE ARMY, 
Adopted by the Board of Managers of the Central Association of Relief. 

As there exists at present in the public mind very little 
positive knowledge in relation to army nursing, it is of great 
importance that certain facts should be widely circulated, 
which will show to all, and particularly to the women 
interested in this subject, what can and what cannot be 
accomplished by them. It is believed that when the con- 
ditions under which army nursing by women is alone pos- 
sible and proper are fully understood, much of the noble 
enthusiasm of women, whose sole desire is to serve their 
country in this momentous crisis, will be directed into other 
channels, where intelligent and patriotic effort is impera- 
tively called for. 

The first fact to be distinctly understood is this, viz. that 
women have not hitherto been employed in military hos- 
pitals as nurses. The nursing is done by soldiers drafted 
out of the ranks for that purpose, and there is no provision 
whatever for boarding, paying, or in any way recognising 
women in the capacity of nurses to sick soldiers. Women, 
therefore, who now go on to Washington with the idea of 
nursing, go there on their own responsibility, and find 
themselves without recognition by the authorities, with no 
proper provision for their support, and with no work to do. 
There is now a considerable number of these volunteer 
nurses in Wash ngton. A letter has already been received 
by amember o our Board from Miss D. L. Dix, contain- 
ing an informal request from the authorities that no more 
volunteer lady nurses be encouraged to come on wntil offi- 
cially requested, as it would prove embarrassing to have 
more there at present. 

At the same time we have received from the Chief Medi- 
cal Bureau of the Army, the following statement, to wit: 





American Medical Times. 
that the plans in progress under the direction of the Asso- 
ciation, and the hospitals of this city, receive the full appro- 
bation of the proper authorities, and that the services of the 
bands of nurses selected and prepared under those plans will 
be gratefully accepted whenever such services can be con- 
sistently called into requisition. , 

The second fact to be widely known is this, viz. that 
nursing in military hospitals is a very different thing from 
nursing in civil hospitals, and still more from private nurs- 
ing. 
the under nurses, who will always be men, the social isola- 
tion of the position, and the absolute necessity of enforcing 
military discipline, combine to render nursing in military 
hospitals a service of peculiar difficulty, which can only be 


accomplished successfully by a sclect and disciplined band of 


nurses, Of course, such service could not be rendered by 
the young and inexperienced, nor by those possessing deli- 
cate constitutions, nor by persons of unsteady character. 
Women in middle life, intelligent, trustworthy, and zealous 
in their work, are the suitable individuals from whom this 
band should be formed, 

In accordance with the above views, and guided by the 
printed records of Miss Nightingale’s invaluable experience 
in army nursing, and the testimony of military surgeons, the 
following regulations for selecting candidates have been 
drawn up—these regulations being approved by the Hospi- 
tal Association, to whom they were submitted : 


Age.—Each candidate must be between the ages of thirty 


and forty-five, exceptions being only made in the case of 


nurses of valuable experience. 

Health—Only women of strong constitutions will be 
received ; chronic disease, or other physical weakness, dis- 
qualifying for service. 

Character—Every applicant must present a written tes- 
timonial or introduction from a responsible person who can 
be seen. If the applicant be accepted, these testimonials 
will be filed, and the name of the referee entered on the 
register of nurses. Only persons of the highest respecta- 
bility will be received. While the utmost delicacy is used 
in such investigation, the requisition of morality, sobriety, 
honesty, and trustworthiness will be rigidly enforced. 

Discipline—A promise of cordial compliance with all 
the regulations of the service will be required; the subor- 
dination of nurses to the general superintendent, and of all 
to the medical authorities, being distinctly insisted on. 
Each candidate will be required to sitn the printed regula- 
tions of the service. 

Dress.—A regulation dress will be appointed by the 
board, which each nurse will be required to adopt, no hoops 
being allowed in the service. A committee on outfit will 
be appointed to superintend the wardrobe of the nursing 
corps, which will be regulated by the amount of baggage 
allowed to each individual. 

Admission.—Each registered candidate will receive a 
ticket of admission signed by the Secretary of this Board. 
She will take this ticket to the Hospital Committee for 


counter signature, and will then enter upon the course of 


instruction arranged by Physicians and this Board. 
Number of Candidates.—The number of nurses required 
will necessarily be limited, for each woman must be quali- 
_ fied to act as a chief or head nurse. Ten Bands, or a class 
of one hundred, will now be enfolled, due notice being 
given in the daily journals when the lists are full. Should 
a second corps be needed, the call will again be published 
in the papers. 


The Registration Committee meet daily in the Cooper 
Institute, in the Philosophical Rooms, on the fourth flodr, 
between the hours of two and four p.m. They earnestly 
invite all ladies possessing the necessary qualifications to 

resent themselves for registration. Those who are fitted 

y nature and position to engage in this new and difficult 
work, will render invaluable aid to their country by devot- 
ing themselves to its thorough accomplishment. 
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— Progress of 


OPHTHALMOLOGY, 
By Henry D. Noyes, M.D. 


The Accommodation of the Eye.—DBy H. Hetmnoutrz, Archiv 

Siir Ophthalmologie, B. I, Abth, 11, S.1-51.—The « xplana- 
tion of the problem how the eye adapts itself to vision at 
different distances, has long been a matter of controversy. 
At the present time, it is most generally believed to he 
effected by the action in some way ol the ciliary muscle 
upon the crystalline lens. It is not denied that the iris may 
co-operate with the ciliary muscle, but that it is not indis- 
pensable to this function is proven by a case observed by 
Prof. Graefe, in which the iris had been torn from its ciliary 
attachment by an injury; the adjustment of the eye was 
somewhat impaired, but by no means destroyed. “It has 
also been seen in cases of paralysis of all the external mus- 
cles of the globe, the eye being absolutely immovable and 
the pupil inert, that the accommodation is unhindered. 
Absence of the crystalline lens, as after extraction of cata- 
ract, does destroy the power of accommodation. The loss 
of this function may not be complete, but it is nearly so. 

The mode of action of the ciliary muscle is still a subject 
of disagreement. Some of the theories respecting it are 
set aside by the facts to be related, 

The changes wrought in the crystalline lens have also 
been in dispute. Most physiologists have held that the lens 
is moved forwards and backwards as the adjustment re- 
quires. Others have thought that the lens undergoes a 
change in form, but not in position—that is, it becomes 
thicker and its focus shortened when the eye observes near 
objects; it becomes thinner and its focus lengthened in 
looking at distant objects. That the lens is really changed 
in shape, but is not moved forwards or backwards, is proven 
by the investigations of Prof. Helmholtz. The learning 
and ingenuity brought to this task are worthy of the inven- 
tor of the ophthalmoscope. 

He sought to ascertain the exact curves of the cornea 
and of both surfaces of the crystalline lens in the living 
eye. This can be done by measuring the size of the image 
reflected from their surfaces. The calculation is made by 
aid of the formula, that the size of the object is to its dis- 
tance from the eye as the size of the image is to half the 
radius of curvature of the reflecting surface, 

Other observers have sought to measure the corneal 
reflected image; the greatest difficulty is experienced in 
keeping the eye perfectly still. Very slight movements are 
largely multiplied in the calculation, and produce errors that 
vitiate the result. Instead of using the usual means, viz. 
two parallel spider-web threads placed in a telescope, 
Helmholtz contrived an instrument which he calls an 
ophthalmometer. Slight movements of the patient's eye 
do not interfere with its working. To describe the instru- 
ment intelligibly is impossible without plates. It is a tele- 
scope mounted on a stand, and to its objective end has 
fitted a box containing two vertical slips of glass, placed 
one above the other, touching at the edge, and with their 
faces opposite the end of the telescope. These slips turn 
upon a vertical axis, but in contrary directions. When 
the slips are in a plane at right angles to the axis of the 
telescope, rays of light pass through the glass without 
refraction, and objects nk al ne change in apparent posi- 
tion. But by turning the slips at an angle to each other, 
an object appears double, or two objects may, by turning 
the slips in the contrary direction, be confounded into one. 
It would lead too far into mathematical optics to present 
the steps in the process by which the results of the obser- 
vations are reached. The calculations are based upon 
mathematical inductions, and the observations made with 
eare and frequency to verify their correctness. 

Helmholtz declares that the form of the cornea is not 
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Jur Ophthalmologie, B. 111., Abth. 1. S. 1.—The desc riptions 
| of Bowman and Briicke of the ciliary muscle, agree in 


ing that its fibres take origin from the point of junction 
of the cornea and sclerotica, to run backwards in lines 
nearly parallel with the meridians of the globe, to be inserted 
into the outer surface of the choroid. Prof. Miller de- 
scribes besides these another set of fibres, whose course is 
parallel to the margin of the cornea, They are situated at 
the anterior portion of the muscle, beneath the longi- 
tudinal The two sets of fibres are to some extent 
intermingled, and the circular bundles which lie most pos- 
teriorly, in instances cl their course to 
become longitudinal, These bundles lie underneat! 
those whose course from their origin is longitudinal. Those 
fibres which are exclusively circular, lie next to the elastic 
fibres which pass from the posterior elastic lamina of the 
cornea, to form the “* pillars of the iris,” and they also pass 


and outside of the tips of the ciliary process of the 


fibres, 


some ange SO as 


last 


over 
choroid, 

Before this description of Prof. Miiller, the late Dr. Henry 
Clay Wallace of this city had declared that the ciliary 
muscle consists of both circular and longitudinal fibres. 

The inferences which may be drawn trom this fact, taken 
in connexion with the discoveries of Prof. Helmholtz, to 
explain the accommodation of the eye, are thus condensed 
by Miller. 

The circular fibres of the ciliary muscle exert pressure 
upon the edge of the lens, thre ugh the ciliary processes ; the 
lens is thus made thicker. The longitudinal fibres making 
tense the choroid tend to draw forward the vitreous body ; 
they make pressure behind the lens, which prevents the 
lens from becoming so convex behind as in front. 

The contraction of the circular ciliary fibres draws back- 
wards the peripheral portion of the iris; the radiating fibres 
of the iris are thus made tense, and press upon the border of 
the lens, assisting in increasing its convexity. Inasmuch as 
the anterior and posterior capsules of the crystalline lens pass 
backwards to adhere intimately with the zonula of Zinn, a 
portion of the hyaloid tunic of the vitreous body, the effect 
of the traction of the longitudinal fibres tending to press 
forwards the vitreous humor, will be to relax the tension of 
the zonula of Zinn upon the capsules of the lens, and thus 
favor its increased convexity. 

It may be added, that under the compressing forces 
direct and indrect, there must be some constraint upon the 
circulation of the blood, and consequently turgescence of 
the ciliary processes and folds, which will aid the action of 
the muscular fibres. 

The Effect of Santonine upon Vision, and the reason for it. 
— By Professor Franceschi of Bologna. The peculiar effect 
of santonine, the alkaloid of the European Wormseed, 
Artemisia contra, in giving to all objects a yellow hue, in 
the eyes of the patient, is attributed to its purely physical 
properties, and not to any elective stimulation of the optic 
nerves and retina. Pure santonine is white: when ex- 
posed to the light it becomes yellow. In parts of the body 
to which light does not penetrate it remains white, but in 
the tissues of the eye it is exposed to the light, and gives 
rise to the apparent coloration of objects. Prof. Franceschi 
bases his views upon these experiments. He put two 
grains of santonine in water, and exposed them for twenty- 
four hours to the light. They became yellow, and then he 
swallowed the mixture. He found no modification of 
vision or coloration of the urine. He afterwards took two 
grains of santonine unchanged in color, and the result was 
the yellow vision; and the urine which at first emission was 
clear, promptly became yellow and even of a greenish 
tinge. 

If these conclusions may be admitted, the reported virtues 
of santonine in restoring the impaired functions of the retina 
and optic nerve must be greatly questioned. The query - 
may be put, if the colored vision is due, as averred by Prof. 
Franceschi, simply to coloration of the santonine, which has 
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DISCUSSION 


JAMES ANDERSON, PRESIDENT, IN THE CHAIR. 


ON MORBUS COXARIUS.—EXSECTION, 
(Continued from page 346.) 

Dr. Jonn Watson wished to eall the attention of the 
Academy to the subject of exsection. When he looked over 
his own experience and that of other gentlemen, he was 
surprised to find how few patients died of morbus coxarius. 
In the last twenty-five years he had not more than 
three fatal cases. He was di spose “il to think from that fact, 
and also from the small number of fatal cases reported from 
year to year in the City Inspector's Report, that the disease 
was not of such a formidable character as some might lead 
us to suppose, and consequently the operation for exsection 
was performed much too often. He was satisfied that a 
large proportion of the operations were performed not 
much for the good of the patient as for the g 0 
surgical vanity. Within the last year, he supposed that at 
least twenty operations of exsection were performed by the 
different surgeons in this city, and that the very large major- 
ity, if not all of these cases, would have recovered by pro- 
per care and constitutional treatment. Tle had seen some 
of the specimens of exsected bone which were exhibited, 
and was astonished and ashamed to see 
of disease, 

Dr. Sayre was very sorry that Dr. Watson had not given 
him information in relation to the number of cases operated 
upon be fore. 


seen 


Su 


gratification 


such asmall amount 


In his report he trie d every means to ascer- 
tain all he could about the opere itions pel for med in this ¢ ity 
within the my t year, and couki l succeed in obtaining but 
seven; one by Dr. Church, ong vy Dr. J. R. Wood, one by 
Dr. ( ‘arnochan, one by Dr. A. B. Mott, one hy himself, and 
two by Dr. Bauer. Dr. W ood’ s case Was not mentioned in 
the report, for the reason that the operation was not per- 
formed until two days after the corrected proofs of the arti- 
cle had been sent to Philadelphia for publication. Dr. 
Sayre thought that if Dr. Wood's operation had been per- 
formed earlier, the patient would have been saved a great 
deal of suffering. He had scen several persons die from mor- 
bus coxarius in excruciating agony, and considered it a suf- 
ficiently formidable disease to warrant an attempt to relieve 


it by an operation, even if it were during the last moments of 


the patient’s life, and it did nothing more than make dying 
easy. The operation also should be performed as early as 
practicable, in order to spare the patient unnece ssary sufler- 
ing. In regard to the operation being a fo: midab le one, he 
remarked that it was almost a bloodle ss one: he had not 
seen more than a couple of tablespoonfuls of blood lost in 
any one operation. 
a child in Eleventh Avenue, who had been in perfect tor- 
ture with morbus coxarius for a year and a half; several 
sinuses were made to communicate by incisions; and the 
head of the bone was pinched off by the thumb and finger. 
He did not consider that such was a formidable operation. 
It was six weeks from the time of the operation, and the 
case was getting on finely; in fact, he doubted not but that 
at the end of six months the child would be e ntirely reco- 
vered, and would have a movable joint. Instead of such 
iy being considered unwarranted, he thought that 
by their performance the principles of conservatism were 
carried out to the svery letter. It was to prevent the neces- 
sity for a more peration, that he advocated this 
plan of procedure. 
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He cited in this connexion the case of 
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Dr. Post remarked that Dr. Geo. A. Pete 
to the before-mentioned gentlemen, 
exsection Within the past year. 

Dr. Krackowizer remarked, that he had no personal 
experience in exsection of the head of the femur for mor- 
bus coxarius, although he had been present when such ope- 
rations had been performed. The manner in which Dr. 
Watson had denounced the operation in relation to the 
particular disease under consideration, he took to be a 
sweeping condemnation of the exsection of all the other 
He did not think that the results of Dr. Watson 
proved anything more than that he had employed the pro- 
per treatment in the particular cases. If that gentleman 
would be prese nt at the next mee ting of the Pathological 
Society, the ‘re would be no doubt but that he would be 
convinced by Dr. Ja obi, that the specimen of the exsected 
portion of the femur, which would then be exhibited, would 
be found to be sufficiently diseased to warrant the perform- 
ance of the operation ; that Dr. Watson would see that the 
head of the femur was entirely gone, and the greater part 
of the neck was carious, and partly necrosed, as was also 
the case with the greater portion of the acetabulum. Dr. 
K. thought that if such a sweeping condemnation should be 
all the operative pro- 
cedures which have in view the removal of dead bone trom 
any part of the body should be entirely gnored. When 


the bone of a joint was diseased, he maintained that the 
was a removal of 


noved by the 
bone not en 


e cases affected with tl 


rs, in addition 
had also performed 


merited avainst exsections in general, 


only chance that was offered for a cure 
the dead portion, especially when the joint was buried as 
deeply as that of the hip. 

Dr. Watson did not wish to condemn the operation w] 
the circumstances of the rendered its performance 
necessary ; but he wished to state as his conviction that the 
operation was awfully abused in this city. Very few gen- 
tlemen, continued he, practising surgery in this city, know 
how to measure the forces of nature in the management of 
diseases, part ticular! ly those about the join ts. Carious bone 
is not dead bone; if such cases be proper! ly managed, hy 
supporting the general stre ngth, the 
will restore itself. If the cire ulatic n of the bone be eut off 
quickly, necrosis is the result; if gradually, caries follows. 
I wffl give an instance to illustrate an important point in 
this connexion. <A number of little boy with 
carious disease of the ankle, was admitted into the Ni Ww 
York Hospital, and remained in the institution several 
months, with copious discharge from various sinuses com- 
municating with the j Finally, it was thought best to 
remove the foot, to save the life of the patient. After I 
had taken it off, I regretted the operation. What was the 
change on in this case? This little fellow had hac 


chronic inflammation of the ankle-joint, the 


case 


disease of the bone 


years 


aco, a 


omft. 


going 


| 
cartilas S and 
synovial tissue had been absolutely destroyed, the Lone had 


become carious, little portions of dead bone were 
off, but the bones of the foot and the til 
their vitality, and the of reparation going 
on, gY ranulations were shooting out, and the two surfaces of 
the joint were fust becoming welded together. If I had 
left the child a little while longe r without an operation, he 
would, without doubt, have recovered. The 
holds good in reference to the pelvis. It is not ; 
to cut the head of the femur out and tear the pelvis to 
pieces, merely because a little carious bone exists! 

Dr. Minor thought that a proper dividing line should be 
drawn between those cases requiring operations and those 
which could be benefited by a resort to other means. Du- 
ring the earlier period of carious disease, he doubted not 
but that the operation could be dispensed with: but, on 
the other hand, when the disease had progressed so as to 
involve a considerable extent of bony tissue, exsection was 
equally imperative. The proper discrimination in 
given case showed the skilful surgeon. He had a 
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iw presented at e 
1 there Was such a small: 
that they appeared almost healthy, as they were rolling 
al if upon the plate. He recollected the remark which 
the exlibition of one of the specimens elicited from Dr. 
Clark, who thought that there was an astonishingly small 
amount of disease for such a formidable operation, 
Dr. Broxson was disposed to think that all cases of true 
orbus coxarius had a vital cause, which 
ome local injury; in proof of which view he instanced 
The sudden transition 


{ position from the second to the third stage, he was dis- 


le } a 
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posed to consider due to the rupture of the ligamentum 
teres, a subluxation being the cor sequence, and hence 
deemed » application of elastic extension at that time 
If, however, the apparatus was 
re, it might, by its tension, tend to hasten the 
advent of the third stage. In accordance with the doctrine 


of the vital origin of the disease, he was disposed to place a 


important e. 


great deal of reliance on constitutional treatment. In rela- 
,eversion, and abduction of the limb 


stage, he was of the 


tion to the elongation 
in the 


caused by arelaxation of the muscles, 


second opinion that it was 

He could not, how- 
the statement in relation to the firm con- 
traction of the flexor and abductor muscles of the thigh, in 
and of the limb. If these 
were so firmly contracted. the thigh should be 
strongly flexed upon the pelvis and adducted. He thought 
the error was in reference to the word firm. 

Di. Finney stated that it was a well received maxim to 
remove dead bone, but it was a matter of extreme im- 
portance to him to know when such an operation should be 
perl med, 

Dr. Avex. H. Stevens.—I doubt not that the result of 
this diseussion will be that we shall be better informed in 
relation to the disease than heretofore. I entirely agree 
with Dr. Watson that caries is not, necessarily, an incurable 


ever, reconel 
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disease. We see that proved, I think, most conclusively in 
caries of the spinal column, which we often see getting 
well by anchylosis. I think that the operations which 
have been performed, and one of which I have witnessed, 
pro to show that the older surgeons were too timid in their 
dealings with joints. 
joint per se is 


I ain now convinced that opening a 
not a dangerous operation. Onthe other 
hand, it appears that much of the good which has taken 
place, and which follows operations, may be attained 
simply by opening the joint. Now, when my friend and 
pupil, Dr. Post, requested me to speak upon this subject, 
not knowing what course the discussion might take, I 
thought I would bring up to your notice another subject, 
connected not only with this matter of diseased joints, but, 
in fact, with all inflammatory diseases, and which I have 
been very slow in learning. Every inflammatory disease, 
if treated too long, becomes neuralgic in character, a new 
tran of symptoms arising, which are supposed to be the 
continuation of the inflammation, There is a turning point 
in every disease, which, if overstepped by too active treat- 
ment, will not get well. I have fallen into the same error, 
and have treated cases for months which I might have ter- 
minated in as many days. I have known gentlemen treat 
children by keeping them on barley water for two or three 
years, with a result which you can imagine. A case illus- 
trating the same principle, and which 1 thought of import- 
ance enough to publish, was that of a lady who sprained 
her ankle. I had come from Dr. Physick’s lectures, fresh 
with his lessons upon the importance of rest, and I kept 
the joint at rest. This treatment was persisted in for a 
very considerable length of time, until she could not rest 
her foot upon the floor. Various remedies were recom- 
mended by different surgeons, but T was not relieved from 
the difficulty. Her husband was lost at sea about that 
time, and a pressing necessity arose, nolens volens, for her 
to leave the house and attend to pecuniary matters. From 
that moment she hegan to improve, and in the course of 
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three months was as well as ever. My rule in the treat- 
ment of joints is this: I treat the part antiphlogistically for 
a week or two, after which I do not pretend to restrain 
motion, Ifthen this motion is productive of great pain, 
irritation, or perhaps the foreshadowing of a relapse, a rest 
to the joint of twenty-four hours is generally all that is re- 
quired to interrupt the further course of treatment. In 
conclusion, he expressed a high regard for the new plan of 
treatment by elastic extension. 

Dr. Sayre, in relation to Dr. Bronson’s idea of the 
elongation and eversion of the limb in the second stage, 
stated that he had never seen an inflamed joint where the 
muscles were relaxed; they were, on the contrary, stimu- 
lated by reflex action to contract, and thus distort the 
pelvis. The reason why the limb was not strongly flexed 
and adducted, he explained by the presence of fluid in the 
joint, which placed antagonistic muscles on the stretch. 
In hip-joint disease, the first ligament according to his 
experience which was destroyed was the ligamentum teres. 
Dr. 8. did not understand the apparatus as intended to re- 
move the head of the bone from the acetabulum (he doubted 
if such a removal took place to any great extent)—but to 
overcome the muscular rigidity, the result of the reflex 
action, Dr, Finnell’s question was answered by the statement 
that in the first and second stage there was no need for ex- 
section, and not even in the third stage, unless the sinuses, 
despite of other treatment, continued to remain open, 
discharge, and run down the constitution of the patient. 
At best, the operation was a dernier ressort. 

Dr. Stevens thought that the gentleman lost sight of the 
fact, in the explanation of the position of the limb in the 
second stage, that the relations of the muscles were changed 
by the accumulation of the fluid in the joint, and the 
shortening of the neck of the femur, and atrophy of the head. 

Dr. Davis, by permission, answered a question from Dr. 
Holcomb in reference to the practicability of the applica- 
tion of the splint in the first stage, by a reference to its 
beneficial application in the case previously reported, of the 
young school miss, In the earlier stage he was accustomed 
to allow a sufficient amount of motion to accommodate the 
patient. 

Dr. Hotcome referred to a new edition of Rokitansky, 
just published, in which many interesting views, some of 
them altogether new, were expressed in relation to the 
pathology of this disease. Rokitansky maintained that the 
disease commenced alike in the cartilage, synovial mem- 
brane, and ligamentum teres; and regarded the deposit of 
tubercle in the bony tissue more as a consequence than a 
cause. The discussion was in his opinion one of the most 
interesting that had taken place before the Academy, and 
he hoped that the whole subject would be properly worked 
up in some permanent form and largely circulated. He 
stated, in conclusion, that the operation for exsection was 
very common in Germany, being advocated by Langen- 
bech ; but in France, in the third stage of the disease, there 
was a décided preference for the introduction through the 
joint of the hollow seton of Chassaignac. 

Dr. A. K. Garpyer presented a specimen of bread made 
without fermentation, by simply impregnating a mixture 
of flour and water in vacuo with carbonic acid gas, The 
process is carried on in a similar manner to that of manu- 
facturing soda and mineral waters. It is very necessary to 
exclude air; otherwise such an unpleasant taste is given to 
the bread as to render it unfit to be eaten. The bread can 
be supplied at the shortest notice, without the use of the 
hands, a barrel of flour being mixed in the space of five or 
ten minutes by the machine, and the supply is only limited 
by the size of the ovens. It is non-fermentable, which 
circumstance, as well as its rapidity of preparation, renders 
it a valuable article for a travelling army. Dr. G. stated 
that all who wished to see the process were free to call at 
the corner of Fourteenth Street and Third Avenue, 

On motion of Dr. Griscom, the subject was referred to 
the Section of Public Health and Legal Medicine. 

The Academy adjourned. 
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EULOGY UPON THE LATE DR. FRANCIS. 

On the last Wednesday evening in May, the Academy of 
Medicine held a special meeting in the rooms of the Histo- 
rical Society for the purpose of listening to the eulogium 
upon the late Dr. Joun W. Francis, by Proressor Mort. 
The room was well filled with the Fellows of the Academy 
and their friends, among whom we noticed many ladies, 
who, with literary and scientific gentlemen of other profes- 
sions, formed a highly refined and appreciative audience, 

The style and spirit of the discourse were dignified and 
fraternal. The speaker commenced by quoting a sentiment 
from Homer to the effect that the surviving friends of the 
departed may find a kind of pleasure in enjoying together 
their mutual grief, and noticed the duty of the living to 
pay honors to the distinguished dead. In fact, it is 
an ambition to enjoy the good opinion of our fellow 
men after death as well as during life, that more than the 
desire of mere pecuniary reward incites men to perform 
noble deeds; and this is especially true of the medical profes- 
sion. It was the desire of the deceased to leave behind him 
writings which should continue to speak when he himself 
should be speechless, and the name of Francis will go down 
to the future with those of Hosacx, Barn, Paysicx, and 
Warren, and our other distinguished American physicians, 

The main points in the life of Dr. Francis were noted; 
that he was a student of the late Dr. Hosack, that he 
attended the first course of lectures given by Dr. Morr in 
Columbia College, that he was a literary graduate of that 
college, that he was the first graduate of the College of 
Physicians and Surgeons in 1813, that he was subsequently 
connected in business with Dr. Hosack, and that they pub- 
lished together for some years the Medical and Philosophi- 
cal Register. His election to the professorship of Materia- 
Medica in his Alma Mater was recounted, with his subse- 
quent visit to Europe, and the effect which his intercourse 
with the distinguished foreign savans of that day probably 
had in the formation of his character and habits. The history 
of the connexion of both the deceased and the speaker 
with Rutgers College was narrated; and an elegant inci- 
dental tribute paid to their distinguished associates, the 
illustrious Hosack and the lamented Goopmay. 

In dwelling on these departed scenes, the spirit of the 
former times seemed again to animate the great surgeon, 
so that his utterance—usually clear and distinct—became at 
times tremulous with emotion. The warm spirit of affec- 
tion that breathed through the entire discourse, was in the 
highest degree complimentary to the deceased, and decorated 
the venerable speaker with additional grace. Taken all 
together, the eulogium was worthy of the subject, worthy 
the speaker, and an honor to the distinguished association 
before whom it was pronounced. In accordance with a 
resolution of that body it will be published. 

a aA 

Castration ror Epiersy.—Dr. James J. Rooker, of 
Castleton, Indiana, reports a case in the Cleve. Med. Gaz., 
of castration for the cure of Epilepsy evidently dependent 
upon the habit of excessive masturbation, The patient was 
thirty-five years of age, and the disease remarkably severe. 
The operation has proved entirely success{ul—C hicago 
Med. Jour. 

Pus-Cetts tv tue Armospuere.—The following statement, 
which of course will require careful examination, is pub- 
lished in the Cosmos :—In the Orphan Asylum near Prague 
an epidemic of purulent ophthalmia lately broke out, and 92 
children out of 200 were attacked. Great care was taken 
to avoid the contact of the matter, but the medical attend- 
ants and nurses nevertheless took the disease. M. Eiselt 
thereupon proceeded to examine the air with Pouchet’s 
aéroscope improved by Purkynje, and in the atmosphere of 
a ward where lay a great many of the children a large num- 
ber of pus-cells were found. In fact, the cells were noticed 
upon the instrument immeJiately the air was made to pass 
through the apparatus. A committee has been appointed 
by the Medical Society of Vienna to investigate the facts 
published by M. Eiselt. 
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June 15,1861. 393 


Cortespondence, 


THE PHARYNGOSCOPE. 

[To the Editor of the American Mepicat Times.) 
Sir:—I beg leave to present to you for publication the 
sketch of an instrument that I found most convenient for 
the examination of the pharynx and the posterior part of 
the cavity of the nares. This instrument has been con- 
structed after the original one of Dr. Semeleder, of Vienna, 
which, to correct inconvenience in its applications, had to 
undergo a few modifications, The little apparatus is com- 
posed of two branches, of which the lower one, made of 
flexible metal, carries the reflec- 
tor, the other of hard metal the 
spatula for the uvula; either of 
the branches might be employed 
alone, or they might be used 
joined together in such a way as 
to allow the upper one to slide 
over the lower one, for the pur- 
pose of drawing forward the 
velum and uvula to the greatest 
needed extent. The mouth of 
the Eustachian tube may be 
examined thus by two different 
modes: either indirectly through 
the reflector, or directly as 
described already by Semeleder 
in his article in the Wiener Wo- 
chenschrift, 1860, by drawing for- 
ward the velum as much as pos- 
sible, and thereby extending the 
field of vision laterally and 
upwards. Two points I might 
urge for practical consideration : 
to interfere as little as possible 
with the movements and posi- 
tion of the tongue. During the 
endeavor of passing the instru- 
ment behind the velum and 
spreading its branches, you lower 
the handle of the instrument as 
much as possible, because if kept horizontally, the upper 
branch will drive the uvula towards the hinder opening of 
the nares and obstruct the entrance of light to those parts, 
whereas when kept vertically, it will move the uvula and 
velum more in a forward direction. As in laryngoscopy, 
it is difficult in the beginning to find our way through 
the parts to be examined, but here, unlike the case of vesi- 
cal examination of the larynx, we are possessed of a very 
simple means as director for our inspections; that is, the 
Eustachian catheter. And after practising for a good while 
the different methods of pharyngoscopy, I consider that one 
of the greatest advantages resulting from the employment of 
this method, is that it requires only one hand to secure all 
its benefits. 

By so combining catheterism with rhinoscopy, Voltolini 
was enabled to state some very important facts, with com- 
plete evidence :— 

First. That the catheter might be entered into the Eusta- 
chian tube from the opposite side of the nares, a necessity 
which we have to submit to very often in auristie practice. 

Secondly. That the hearing of air entering into the inter- 
nal ear does not necessarily prove that the pharyngeal ear of 
the Eustachian catheter has passed into the pharyngeal open- 
ing of the Eustachian tube, but that it may only be placed near 
it, a position not well adapted certainly to allow the internal 
ear to have the full benetit of medicinal vapor, and much 
less favorable to the introduction of bougies into the tube. 

My chief object for the present in sending you these 
notes for publication is to offer an opportunity to the prac- 
titioner to compare this method with that of Voltolini, fully 
described by him in Virchow’s Archiy I. 1 (new series). 
Respectfully yours, J. Stwrocx, M.D. 
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(To the AN Mepicat Times.] 
notced in one of you late 
postponement ol the annual meeting of the 
Medical eon and | perceive that the 
» of Arrangements have taken the responsibility 
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pro- 
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respect | 
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Lime, 
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; PF pe uliar interest 
would have 
been 

1,1] 


* WOSl Se€asonadvie 


rene of armies, are Oo 


Perey 

not have “4 arge, but, at the present 
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their communication to the profession. 
still important. The 
invited essays to compete for the prizes ; 
nd if essays have been o tiered worthy of a prize, it is 
nly the d ity of the committee on prize essays to act as 
7 the meeting had been he ld. It can be considered in no 

her light than a breach of good faith to invite the 
ol compeulors, and hold the papers for a year, then to 
ith the ¢ mm petitors of two years. 

Yours ete., ALPHA 
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Medical News. 


PERSONAL. 
Dr. Davin P. Sita, of Springfield, Mass., whose inter- 
esting letters from abroad have appeared so iaeninils in 
the 7imes, has returned. 


ARMY INTELLIGENCE. 

ee Regiment Volunteers.—Surgeon, 

muel W. Skinner; Edward Bentley, Assistant. 

Mt AINE Third Regiment Volunteers,—Assistant Surgeon, 
J. Palmer 

New Yorxk— Th irty-se one _ Regime nt, —Surge on, J. 
MeNulty;: Assistant Surgeon, W. O’Meagher. 

Mrs. P. E. Yates has fc appointed by Miss Dix 
Matron of the Military Hospital 

Omo—The Board of Me lical Examiners for Ohio, have 
recommended the following gentlemen for appointment in 
the Army. Burs geons. Drs. C. E. Boyle, Columbus; J. A. 
Coons, Dayton; O. Ferris, Upper Sandusky; J. F. Gabriel, 
Piqua; eT Kyle, Xenia; H. M. McAbee, Canton; C. 8. 
Muscroft, Cincinnati; J. D. Robinson, Wooster; Benjamin 
Tappan, Steubenville; 8. D. Turney, Circleville; 8. Loving, 
Columbus; A, Schwartzwilder, Ironton; Douglas Day, 
Zanesville: G. L. Meyer, Cleveland; B. B. Brasher, Canal 
Dover; W. W. Ames, Orrville. Surgeons’ Mates,—W. C, 
Daniels, Toledo ; J. Cleveland, Cleveland; W. H. Drury, 
Columbus; C. F. Denig, Grove City; C. J. Bellows, Jeffer- 
son: J. M. Morrow, Mansfield; E. D. Hill, Oxford; R. 
Wirth, Gilboa; F. W. Ames, Cincinnati; W. Z. Gett, Col- 
gis S. Sexton, Cincinnati; John B. Rice, Fremont; 

_ K. Shrift, Putnam Co. ; H. Swain, Toledo; H. H. 

Seyes, Springfield; F. Salter, Fayette, Co.; D. 8. Young, 
Cincinnati: F. D. Morris, Hamilton. 


at Cairo 


AL NEWS. 








June 15, 1561. 
Drs Ba Raieais of Dayto mn, Me ie of Siedaaiy. amd 
Me Millen, of Columbus, were appointed by the Governor 
assembling of the Medical Board. Drs. J. D 
Webb, of Cincinnati, Willson, of Sidney, and Greenleaf, of 
Cincinnati, were a’so appointed Surgeons’ Mates at the 
same time by the Governor, 
Queens County Mepicat Soc aay —This 
its 24th annual meeting at the 
t] he 28th of May. Dr 


be! ore yo 


Soc riety held 
Court House, on Tue sday, 
Townsend, the President, in the 


session was occupied, as usual, in the 
and in verbal reports of interesting cases. 
The annual address of the President was on “the Duties 


reading of 


and Responsibilities of the Physician.” 


\ paper was also read by Dr. Webb of Hempstead, on 

iphtheria, 

The ele ction for officers for the current year resulted 
the choice of the present incumbents, viz.: 

President, Dr. Woernnend. Glen Cove; Vice-Pres., Dr. 
Treadwell, North Hempstead; See. and Treas., John D. 
Shelton, Censors, Drs. Whitney, Andrews, and 
Baisley 

A standing rule was then adopted by the society that 
shall 


J amaica } 


hereafter at every annual meeting the president 


appoint a con imittee of three, viz. one on each of the 
departments of Medicine, Surgery, and Midwifery, to 
report to the Society an abstract of all prominent improve- 
ments and discoveries, in each of these departments, which 
may have been presented to the Profession during the pre- 
ceding year. The President appointed the following com- 
mittee: 

Medicine, Dr. Strew ; 
wilery, Dr. Webb. 

The following resolution was then adopted, “In order to 
give eC xpre ssion to our fee lings of loyalty and devotion as 
a profe ssion to the Union and its Federal Government, the 
members of the Queens County Medical Society hereby 
declare their readiness to bestow their services gratuitously 
—when needed—on the families of any persons, in their 
respective localities, who may have enlisted for the war.” 

Annvat Meerinc or the Massacnvsetrs Mepricau So- 
ciety. —The annual meeting of this society was held, June 
Gth, at Boston; the President, John Homans, in the chair. 
The papers presented were :—‘‘On Zymotic Diseases,” by 
Dr. E. Cutter of Middlesex, E. D.; “ me Relief of Pain by 
Subcutaneous Injections,” by Dr. Ruppaner. fesolu- 
tions offered by Dr. Jarvis of Dore ties ‘r, setting forth the 
importance of the formation of a Sanitary Commission, were 
adopted.—Dr. J. G. Metcalfe, Geo. Shattuck, and Geo. 
Choate were appointed a committee on Scientific Com- 
munications. The annual address was delivered by Dr. 
Henry C. Perkins of Newburyport, and treated of the 
duties of the military surgeon. The officers of the last 
year were re-elected. Dr. H. J. Biglow was chosen anni- 
versary chairman, and Dr. H. I. Bowditch to deliver the 
next annual address, 

Tue West Ixpta Quarterty Macazixne.—A new peri- 
odical with the above title is to be published in Kingston, 
on and after the 31st of August, under the editorial manage- 
ment of Hugh Croskery, L.R.C.8.1. 

Forricn Irems.—M. Chassaignac has lately performed 
the operation of lithotomy on a boy three years of age, 
with his favorite instrument, the ecraseur. The child had 
quite recovered at the end of six weeks. A calculus about 
an inch in diameter was extracted.—Dr. Tagliabo has just 
died at Rome.—Professor Liebig has been appointed 
Foreign Associate of the Academy of Sciences, Paris.— 
The Court of Colmar (France) has lately decided that a 
person who makes a diagnosis or treats a patient in a mes- 
meri¢ trance, is not an impostor, maintaining that the ireT- 
cacy of sue ha diagnosis has not been scientifically proven 

New Hospirat at St. Pererssurc.—The municipal 
authorities of St. Petersburg have determined to found a 
new Hospital for poor artisans, Itis to be called the Alex- 
ander Hospital. 


Surgery, Dr. Mid- 


Treadwell ; 
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METEOROLOGY AND NECROLOGY OF THE WEEK IN THE CITY 
AND COUNTY OF NEW YORK, 
From the 3d day of June to the 10th day of June, 1861. 
Abstract of the Official Report. 

Deaths.—Men, 83; women, 68; boys, 122; girls, 102—total, 875. 
151; children, 224; males, 205; females, 170; colored, 9. 
two years of age, 129. 
172. 

Among the causes of death we notice :—Infantile convulsions, 23; croup, 
8; diphtheria, 4; scarlet fever, 22; typhus and typhoid fevers, 3; con- 
sumption, 47; small-pox, 14; dropsy of head, 15; infantile marasmus, 14; 
puerperal fever, 3; inflammation of brain, 5; of bowels, 9; of lungs, 28; 
bronchitis, 11; congestion of brain, 7; of lungs, 5; erysipelas, 2; whooping 
cough, 2; measles.8. 206 deaths occurred from acute disease, and 20 from 
violent causes. 255 were native, and 120 foreign: of whom 66 came from 
Ireland; 6 died in the Immigrant Institution, and 60 in the City Charities ; 
of whom 29 were in the Believue Hospital. 

Abstract of the Atmospherical Record of the Eastern Dispensary, kept in 
the Market Building, No. 57 Essex street, New York, 


Adults, 
Infants under 
Children reported of native parents, 17; foreign, 








Difference of ; = 
Barometer. Temperature., dry and wet) A eg 
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Remarks.—Ist, Cloudy p.m. 2nd, Cloudy p.m. 8rd, Light rain a.m. ; 
4th, Licht rain during the 
5th, Variable all day. 6th, N.E. rain storm a.m.; flood 


7th, Variable all day, rain at 11 p.m, 


rain storm with thunder and lightning late p.m. 
middle of the day. 
at 7 A.M. 
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MEDICAL DIARY OF THE WEEK. 


New York Hosprran, Dr. Peters, half-past 1 p.m. 

Eve Inriemary, Diseases of Eye, 12 m. 

Bevievee Hoseitar, Dr. Loomis, half-past 1 p.m. 

New York Hosrrrar, Dr. Parker, balf-past 1 p.m, 

Eve Inrirmmary, Diseases of Ear, 12 m. 

OrutHatmie Hosprrat, Drs. Stephenson & Garrish, 1 rp... 
Is.anp Hosrrrat, Dr Sayre, 1 Pp. M. 

Beiievve Hosrrrat, Dr. Sayre. 

Eve Inrremary, Operations, 12 m. 





Monday, 
June 17, 


Tuesday, 
June 18. 


Wednesday, 


June 19. New York Hosprtat, Dr. Bulkley, half-past 1 P.M. 
PaTHoLocicaL Socrery, 8 P.M, 
) ALMIC srrraL, Drs, Stephenson & Garrish, 1 p.m, 
Thursday, Orntuatmic Hosprran, Drs, I on & G " 


New York Hosrrrar, Dr. Peters, half-past 1 p.m. 
Be.ievve Hosrrrat, Dr. Taylor, half-past 1 p.m. 

New York Hosprtat, Dr. Parker, half-past 1 Pp. 

Eve Inrirmary, Diseases of Kye, 12 m. 

OputTna mic Hosrrrat, Drs. Stephenson & Garrish, 1 p.m. 
New York losrerrat, Dr.Bulkley, half-past 1 p.m. 
Emigrants’ Hosp., Warn's Isuanp, Dr. Carnochan, 3 Pp mM, 
tyr Inginmany, Diseases of Far, 12 Mm. 

Brookiyn OCrry Hosprrat, Dr. Hutchison, 12 m. 


June 20, 
Friday, 
June 21. 


Saturday, 
June 22. 


corres Ose oe reer ees oon oon Se 
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SPECIAL NOTICES. 
Acapemy or Mepicine.—At the next mecting, June 19, 


Dr. Joun Watson will open a discussion on the propriety of 


Artificial Openings into the Hip and other Joints, in the treat- 
ment of diseases of said joints. 





\urgeon General’s Office, May 16, 


1861.—In consequence of the increase of the regular army an “ Army 
Medical Board” has been convened, and is now in session in New York 
city, for the examination of candidates for admission into the Medical Staff 
of the Army. 
Applicants must not be less than twenty-one or over thirty years of age, 
Applications must be made to the Secretary of War, or throngh the 
Surgeon-General of the Army, stating the residence, place, and date of 
birth, accompanied by respectable testimonials of moral character. 


Mepicat Director’s Orrice, New York State Voiunteer } 
Forces, New York, Elm and White streets. 


Nurgeons of Regiments of the New 


JI yORK STATE VOLUNTEERS are hereby informed that ample 
provision has been made by the State for the care of sick volunteers in the 
New York Hospital. None but enrolled and accepted volunteers, however, 
are eligible. Admission will be granted upon the order of the Regimental 
Surgeon subject to the approval of the Medical Director. 

Cc, R. AGNEW, Medical Director. 
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| 
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\ accine Lymph.—The subscriber has, 
during the past three years, supplied Lymph in quantities and in 
every torm for the vaccination of Military Companies, entire Regiments, 
Operatives in large Factories, Navy Yards, &c., &c., besides smaller orders 
of Physicians to the amount of nearly eighteen hundred; having been for 
the last two years the principal source whence the profession throughout 
New England has been supplied. 

Crusts, perfect, primary and unruptured, $1.00 cach 

Capillary Tubes hermetically sealed, ; ° ° 1.00 each 

Quill points—Lymph warranted to adhere, 12 for . . 1.00 

All Lymph sent is ABSOLUTELY warranrep—should perfect success 
tail to follow its use the money received will at once be returned on 
notification of fuilure. 

A discount of forty per centum on Quill Points, when ordered to the 
amount of ten dollars or over. No discount whatever on crusts or tubes. 
Full references of the highest professional character Commendatory 
extracts from correspondents’ letters and further information generally, in a 
pamphlet which shall be sent, postage paid, on application to 

HENRY D. MARTIN, M.D., 
toxbury, Mase, 

N.B. The Lymph sent will be the best poasiile uvmanizen Lymph— 
derived less than one year since from the vaccine disease occurring sponta- 
neously in the cow. The fallacies of continually recurring to the cow, and 
assert | the futility of the idea of at all improving the qualities of 
mumanized Lymph by transmitting it through the system of the cow, are 
well known to all but very very superficial students of the subject, and 
have been known, particularly the latter, for a good deal mure than half a 
century. 


Sent Free by Mail on Receipt of Price. 

a ye y ° ° 
(jn Urine, Urinary Deposits, and 
CALCULI: Their Microscopical and Chemical Examination, inelud- 
ing the Chemical and Microscopical Apparatus required, and Tables for the 
Practical Examination of the Urine in Health and Disease; by Lionel 8. 
Beale, M.D. Illustrated with numerous original Wood Engravings. Post 

Svo. London, 1861. Price $2.60 
Baituizre Broturns, 440 Broadway, N. Y. 


BOOKS 
MILITARY SURGERY, 
FOR SALE BY 
SAILLIERE BROTHERS 


410 BROADWAY. 


Sent Free by Mail on Receipt of the Price, 
fraser, P.—A Treatise upon Pene- 
' TRATING WOUNDS OF THE CHEST. Sve, $1 55 
(z7 088, S. D.-——-A Manual of Military 


SURGERY; or, Hints on the Emergencies of Field, Camp, and 
Hospital Practice. 24mo, Vhiladelphia, 50 cents. 


London, 


(;uthrie.—Commentaries on the Sur- 
GERY OF THE WAR IN PORTUGAL, SPAIN, FRANCE, and 
the NETHERLANDS. With Additions relating to the War in the Crimea, 
8vo. London. $4.65. 


[Jamilton, F. H.—A Practical Trea- 
TISE ON MILITARY SURGERY. New 


York: 1861, $2 Fully illustrated. 8vo. 
ork; 1501, “. 











> uae 22 ‘ 7 “1. ; 

Jenner, J.—Principles of Military 

SURGERY, comprising Observations on the Arrangements, Police, 

and Practice of Hospitals, and on the History, Treatment, and Anomalies 
of Variola and Syphilis. Svo Edinburgh, $5. 


\facleod.— Notes on the Surgery of 


THE WAR IN THE CRIMEA, with Remarks on the ‘Treatment 
of Gun-Shot Wounds, 8vo. London. $3.25. 


‘tromeyer, Esmarch, and Statham on 
GUN-SHOT INJURIES. 8vo. $1 55. 


| Tipler & Blackman.—Hand-Book for 


THE MILITARY SURGEON, Cincinnati. $1. 


London. 











12mo. 


\ illiamson.— Notes on the Wounded 

FROM THE MUTINY IN INDIA. With a Description of the 
Preparations of Gun-Shot Injuries contained in the Museum at Fort Pitt. 
8vo. London. $3.75. 
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FOREIGN 
KDICINES 
AND 


Druggists’ Articles. 


ALBESPEYERS—Fpispastie Paper. 
Blistering Tissue, 
Issue Paper. 
Anti-gout Wine of Anduran, 
Syrup of Lactucarium. 
do Paste of Lactuearium. 
AYMES Licorice Drops, Vio‘ets perfume. 
BARK i “WwW IL LE—Tannate of Quinine Pills. 
” do 0 
do do Powder. 
vetable Charcoal Powder. 
do Lozenges, 
lartrate of Potash and of Lron. 
Citrate of Lron 
Carbonate of Lron. 
Citrate of lron and 
Lactate of Iron, 
Iron reduced to Hydrogen, 
Officinal Chalk without odor, 
Dragees of Lactate of Iron. 
Ferrugineous of Naney for 
W ater. 
Lozenges of Citrate of Tron, 
do of Lactate of Lron. 


do 
ANDURAN 
AUBELGLER 


BI LLo Ve 


do 


of Quinine, 


Saccharine of Citrate of Lron tor Rusty 


W ater. 
Svrup of Citrate of Iron, 
syrup of lodide of Iron. 

do Poor Man's Plaster. 
BERTITE—Cod Liver Oil 

do Syrup of Codeine, 
BILLARD—Creosote 
BLANCAKD—Pills of lodide of Iron. 

do Syrup do do, 

BON JEAN—Dragées of Ergotine. 
BOTOT-—-Tooth Water. 

do ‘Tooth Powder. 
BOUDAULT—Anti-Dyspeptic Pepsine. 
Additional Pepsine. 
YVEAU—Rob Boyveau Latfecteur. 
il os [—Syrup Antiphlogistic, 
tt 
‘ 
AS 
\l 


do 
48) 


Injection. 
5 E AU b—tLalsam for the Nerves. 
HOO of Bologne. 
V 
I 


I 
b 
I 
j 
‘ 
‘ 
( 


» 
IN—Digestive Pills. 
SHA $}LE—Injection. 
do Syrup of Citrate of Lron, 
do Depuratif Vegetal. 
do Mineral Bath. 
do Perfumed Bath. 
do Toilet Water for Ladies. 
yA Anti-Tetter Pomatum, 
Pomatum for Piles, 
CH AR LES a BER 1T—Bol of Armenie. 
Wine of Armenie. 
CLER AMBOU RG—Golden Pills. 
do Grains of Life. 
a ~< ( ‘ough Syrup. 
aste. 
CLERE T-Todide of Potassium Rob. 
do Pills of Lron and of Quinine. 
CLELTAN—Pearls of Ether 
do do Chloroform, 
do do Assafietida. 
do Castoreum., 
Digital. 
do Valerian. 
do Ess. of Turpentine. 
COLTAS—Benzine in Bulk. 
do Dragees of Santonine. 


do 


Lozenges. 


Rusty 


(82 Platt St. 


| 


AN MEDICAL 


NEW YOKK. 


COURCELLES—American Elixir. 
CROSNIER—Syrup Mineral and Sulphurous. 
do Pills of Iodide of Iron and of 
Quinine. 
DAROLLES—Ram Punch. 
DEGENETAIS—Peetoral Paste. 
do Syrup of Calf Lungs. 
DENMAUT—Purgative Pills. 
DELABARRE—Toothing Syrup. 
DELANGRENIER—Nafé Paste. 
do Syrup of Nafé. 
do Kacahout des Arabes. 
DESBRLERES—Magnesia Chocolate. 
DICQl . 3 ALK E— Melanogéne (hair dye). 
Fixateur (for the hair). 
DORV at L T—Horse Radish Syrup. 
DU PONT—Regenerator. 
do Anti-Glairous Elixir of Guillie, 
PUSOURD—Ferruginous Syrup. 
EAU—De Melisse des Carmes, 
Es P1C—Pectoral Fumigator. 
FAY ARD—Paper. 
F LON—Lenitive Syrup. 
FORGET—Cougb Syrup. 
FRAN K—Grains of Health, 
GAFFARD—Granules of Digitaline 
do do. of Atropine. 
GARN AMOU ROU X—Sugar-Coated Pills, 
GAUT ACKOZE.—Syrup of Aconite. 
do Balsam of Aconite. 
GELIS & CONTE—Dragées of Lactate of Iron, 
GENEVOLX—Iron reduced by Hydrogen. 
do Anti-Gout or Qil of Horse- 
Chestnut, 
do Dragées of lron reduced. 
GEOLGE—Pectoral Paste. 
GILLE—Dragées of Proto-todide of Iron. 
do Depuratives Dragees of Lepetit. 
do Syrup Proto-lodide of Lron. 
GU ERIN—Balsamie Opist. 
GUILLIE—Anti-Glairous Elixir. 
GUILLLERMON D—Syrup Lodo-Tannique. 
NEMEL—Powder for Dogs. 
HOGG—Cod Liver Oil. 
do Pills of Pepsine. 
do = do and Iron. 


IERL 
LER-L 


do and Proto-lodide of Iron. | 


HOMOL L. BE rd QUEVENNE—Granules of Digi- 
taline. 
HUFELAN D—Digestive Liquor. 
JOY—Peectoral Fumigator, Anti-Asthmatic. 
KERATOPHLLE—Pomatum for Horse Hoofs. 
LABARRAQUE—Disinfecting Fluid. 
do Wine of Quinium. 
do Pills of Quinium. 
ABELONYE—Syrup of Ss ye 
AMOUROUX—syr 
AROCHE— Wine or Btate Bi Bark. 
ARREY—Cleansing § ty 
LARTIGUES—Anti-Gout Pills. 
LAURENT—Medicated Dragées. 
LAVILLE—Anti-Gout Pills 
do do Liquor. 
LEBEL—Scordium Powder. 
do Savonules of Copaiba. 
LECHELLE—Hemostatic Water, 
do Castoreum Nevrosine. 
de —— 
do Anti yolour, Silk, 
do Cleansing Syrup of Larrey. 


L 
L 
L 
L 


. ’ oo 
GAUDELET & GOURE,! 
IMPORTERS & COMMISSION MERCHANTS, 


32 Platt St. 


| LEC = “a E—Cubeb, § 





TIMES ADVERTISER. 


, IMPORTATION 
ON ORDER OF 

| 

Foreign Perfumery 


AND 


Druggists’ Articles. 


Solid and Concentrated. 
Anti- Patrid Water. 
;~ Anti-Fever Powder. 
do Collyre Divin (Eye Wasb). 
LERAS—Liquid Phosphate of Iron. 
po Dragées of do do. 
o Syrup of do, 
LEI: OY—V omitif. 
do : — 


do 
MATHEY. C YL US—Capsules pur Copatba,&e, 
MEGE—Pur ¢ ‘opahine, &e. 
MENE MAURICE—Acoustie Oil. 
MONDINI & MARCHI—Cachou of Bologne. 
MOT a apsules of Copaiba. 
do of Cod Liver Oil. 
Mou KIES— Farina for Children. 
do Chocolate do. 
NAFE—See “ Delangrenier.” 
OLIV LER—Depurative biscuit. 
PAUL GAGE—Taffetas. 
do Anti-glairons Ejixtr of Guillié, 
PELLETIER—Elixir and Odontine. 
PEPSINE—See * Boudanlt.” 
PERSON N E—lodine OiL 
PETREQUIN—Pills of Proto-lodide of Iron, 
PHILIPPE—Tooth Wash. 
Tooth Powder. 
do Charcoal and Quina 
Kousso, ordinary dose. 
o do strong dose, 
PIER Li ’T—Valerianate of Ammonia. 
PRODHOMME—Essence of Sarsaparilla. 
QUERU—Cod Liver Oil Jelly. 
QUEV EN NE—Dragées of Iron reduced. 
RACH AOQUT—See “ Delangrenier.” 
RAQUIN—Copaiba Capsules. 
REGNAULT—Pectoral Paste. 
—_ ET—Syrup of Pyro-Phosphate of Iron 
I) Fragbes of do do 
DR. ROUS SSEAU—Celestial Water for the Eyes. 
ROY ER—Cod Liver Oil. 
ROGE—Citrate of Magnesia Powder. 
do 


do Lozenges. 
5AM PSO—Injection. 
SEDLITZ—Powder. 
SEGUIN—Wine. 
SEIGNORET —Lozenges of Iodide of Potassium. 
SODA—Powder. 
TRANCHE LAHAUSSE—Regenerator. 
VALLET—Ferruginvus Pills. 
VICH Y— Water. 
- Lozenges. 
- Chocolate. 
* Mineral Salts. 
ZUCCANI—Benzine. 


Articles always on hand. 
DR. VALLEISE—Snuspensories, Trusses, and 
atented Elastic Appliances, &e. 
BREURE-PEREN—Vinaigre a la Glycérine, 
do Soap Glycerine. 
do Paste, 


do g. mod 
do do 


do p. 
do Perfumed Glycerine, 
DR. a Water. 
Vinaigre, Toilet Vinegar. 
Roses Toilet Vinegar. 
HOUBIOANT- CHARDIN—Perfumery. 


NOTICE.—We beg to advise our Customers, that our frequent and direct intercourse with the owners of the above Medicines, 
as their Agents or Consignees, allows us to assure them, that by addressing their orders to us, they w ill surely avoid the Spurious 


Articles 


Toilet Articles: Brushes, 


combs, &c. 


Orders received and promptly executed for | 


the following articles. 


Drugs in general. 


Shelle | Medi 


| 


| 


s, and at the same time, always obtain the very lowest prices. 


inal Herbs 

Hom@®opathie preparations. 
Utensils for laboratories. 

Surgical instruments. 

Vulcanized instruments of Galante. 
Apparatus for Gaseous Water. 
Phitosophieal instruments. 


Glass, crystal, and china vases. 


Scientifie books. 

MAUGENET & COUDRAY ee te 
DEMARSON CHETELAT 
LUBIN z 
VIOLFT do. 


| PLIVERT do, 
ROCIETE HYGIENIQUE. 
MONPELAS da 


Medicinal powders. | 
Pharmaceutical preparations, 
Chemical products. 


Chemical do. 
| Faney labels for druggists. 
\ Ordinary and philosophical scales, 








and 
&e. 


nes, 
ous 
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AMERICAN MEDICAL TIMES ADVERTISER. 


FOUGERA, 


June 15, 1861. 


PHARMACEUTISTS, 


No. 30 N. William st., N. York, and No. 169 Atlantic st., Brooklyn, 


GENERAL AGENTS FOR THE FOLLOWING PREPARATIONS: 


Acrests: T. METCALF & CO., Bosrox, Mass.; H. P. WAKELEE, San Francisco, Carrrornra; E. L, 
MASSOT, Sr. Louis, Mo.; THOMPSON AND BLOCK, Batrimorg, Maryann, ere. ETC, 


To be had also from the first class Drug Stores. 





ALBESPEYRE’S BLISTERING TISSUE. 


This Tissue is always reliable, being of a uniform strength and blistering 
nu six hours. It is neat, handy, economical, and of a great convenience for 
'hysicians (principally country Physictans) Pharmaceutists, and 
Putients. Generally used in the civil practice ; it is the only one employed 
in the active armies and hospitals of France. 

ALBESPEYRE’S EPISPASTIC PAPER, is used for maintaining blis- 
ters, in preference to any drawing ointments. 


RAQUIN’S CAPSULES, 
Approved by the French Academy of Medicine—Daily prescribed with 
e 


success by the profession at large These Capeules are superivr to any 
similar preparations, 


GENEVOIX PURE OIL OF HORSE CHESNUTS. 


This Anti-Gout preparation is among the numerous topical a plica- 
tiuns possessed by therapeutics, the best external remedy for Gout, Kugu- 
MATISM, and NEURALGIA, 
N.B. it whe | important, in a plying this oil, to rub gently on the 
nilamed part, the akin ia completely saturated with the oil. 
E. GENEVOLX, Phen., 14 Rue des Beaux Arts, Paris. 


BLANCARD’S PILLS OF IODIDE OF IRON. 


lvery physician, every work of medicine, regards the Iodide of Iron as 
an excellent preparation, uniting the pe gw of both Iron and Iodine. 
Each pill contains one grain of lodide of Lron, the dose is two to four 
pills a day, None are genuine which have not a reactive silver seal 
attached to the lower part of the cork, &c., &c. 
LANCARD, Phen., No. 40 Rue Bonaparte, Paris. 


LONJEAN’S ERGOTINE & DRAGEES OF ERGOTINE. 


Bonjean’s Ergotine, or purified Extract of Ergot, is the extractive prin- 
ciple uf Secale Cornutum, minus its poisonous substance. In consequence, 
Bonjean’s Ergotine —_ be given in doses proportionate to the dan of 
the ease, without any risk for the life of the patient. The dose of Bo ns 
Ergotine is from five to 10 grains, daily. One dragée (three grains) may 
be given, crushed, every two or three hours, in some grave cases of uterine 


a, 
ABELONYE, Phen., No. 19 Rue Bourbon, Villeneuve, Paris. 


QUEVENNE'S IRON AND DRAGEES OF IRON 
BY HYDROGEN. 

Physicians desirous to have a faithful article, will prescribe Genuine 
@uevenne’s Iron, which is always uniform and reliable, and quite different 
trom the commercial Iron by Hydrogen, 

it comes in small bottles, with a tin Spoon containing two grains of Iron, 
whieh is # dose. E. GENEVOIX, 14 Rue des Beaux Arts, Paris, 

- LEBEL’'S SAVONULES OF COPAIVA, &c., &o. 

‘The unfriendly action of Copaiva on the stomach, causing nauseous eruc- 
taions and gastric derangements, renders its continued employment often 
impossible. in Lebel’s Savonules, the Balsam, by its saponification with 
in aleali, is modified in such a manner, that its digestion is easy and its 
a}sorption more ready, besides its elegant form and disguise under a coat- 


iug of gluten, recovered by sugar as a dragee, neither offend the sight nor 
displease the palate, 


PIERLOT’S VALERIANATE OF AMMONIA, 
FOR NERVOUS AFFECTIONS. 
This preparation is not at all like the one prepared by Apothecaries, after 
the formula published in the journals; its odor, its taste, and above all, its 


success, where the other one fails, will tell at once how different they are 
one from the other. 


Genuine Pierlots Valerianate of Ammonia is a most efficacious 
temedy in Newralgia, £, , Convulsions, Hysteria, &e., &e, 
Duse.—Two to teaspoonfuls daily. 
PIERLOT, Phen., 40 Rue Mazarine, Paris. 


























BOUDAULT’S PEPSINE, 


Successfully preseribed In Dy Gastralgia, in slow and dificult 
digestion, in chronic diseases, and also to arrest vomiting during preg- 


naney. 
Dose.—Fifteen grains in powder, two or three times a day, just before 
eating. 


LABELONYE’S GRANULES OF DIGITALIS, 


Each Granule contains one-third of a grain of Hydro-alcoholic Extract of 
Digitalis Purpurea. This preparation is an excellent sedative, a —— 
diuretic, and is perfectly acceptable to the stomach. They regulate well 
the Pulsutions of the Heart, increase rapidly the urinary secretions, act 
remarkably well in the Nervous Palpitations, Anewriama, and 7, 
trophies of the Heart, in various kinds of Dropsies, principally t 
symptomatic to the Heart. 

Dose.—Four to ten Granules daily. 

LABELONYE, Phen., 19 Rue Bourbon Villenenve, Paris. 
FRUNEAU’S ASTHMATIC PAPER. 

This paper contains a determined quantity of Nitrate of Potash, Bella- 
donna, Hyosciamus, Stramonium, and it burns well, and its pleasant fumes 
near the patient, in a closed room, relieve immediately all oppressions. 

FRUNEAU, Phen.. Nantes, France. 

E. & 8. FOUGERA’S COMPOUND DRAGEES OF; 

SANTONINE. 

These Dragées compound of Santonine and Jalapine are at the same time 
vermifuge and purgative—being coated with sugar they are pleasant to 
take, even for children. Each Dragée contains half a grain Santonine and 


one-fifth of a grain of Jalapine, with chocolate and coated with sugur. 
Dose.—Ten to twelve a day for an adult, repeated three days. — 





LUse 














GELIS & CONTE’S DRAGEES OF LACTATE OF 
: IRON. 
Approved by the French Academy of Medicine. 

The superiority of action of the Lactate of Iron is duly attributed to its 
perfect solubility in the gastric juice. It is daily prescribed for Chlorosia, 
Whites, Amenorrhea, and general debility. Each Dragée contains one 
grain Lactate of Lron. 

Dosz.—Two to three, three times a day. 


PAULLINIA-FOURNIER, 
Is dally administered as a tonic and principally for the nervous system, 
hence its advantageous application for Neuralgia, Headache, convulsions 
of the stomach, &c., &c. It is favorably spoken of by Drs. Trousseau, 
Pidoux, Grisolle, &e., &c. No. 26 Rue d'Anjou St. Honoré, Paris, 


E. & 8. FOUGERA’S DRAGEES AND SYRUP OF 
PYROPHOSPHATE OF IRON. 

The efficacy of this new preparation, containing two important elements 
of our system, Iron and Phosphorus, is admitted by all Vhysiclans who 
have employed it. Being borne easily by the most delicate stomachs, it 
agrees very well with young ladies; it is used with decided benefit in cases 
of general debility, Anemia, Dyspepsia, Newralgia, and principally 
where a nervous tonic is indicated, 

Dosrs.—Two to four Dragees, three times a day, or a dessert to a tea- 
spoonful three times a day. For children in proportion, 


PERSONNE'S IODINISED OIL. 


APPROVED BY THE FRENCH ACADEMY OF MEDICINE. ‘ 

This Oil, containing Iodine in an el tary bination, is very much 
like sweet almond oil in its taste and color; it has great advantages over 
cod-liver oil, as it can be administered in smaller quantity and without dis- 
gust for the patient. Kicord says: that the cure, or at least some madifica- 
tion of the diseuse, have always been obtained quicker with Personne’s 
lodinised Oil, than with cod liver oil. This oil is used in the same cases as 
codliver oil. Dosz.—A teaspoonful two or three times a day. 


No. 19 Rue Bourbon Villeneuve, Paris. 














E. & S. FOUGERA, Pharmaceutists, New York and Brooklyn, 


N.B. Paarmacevtists anp Wnorrsate Drveersts will find it to their advantage to send for our new 
Price Current, in which the prices of Imported French Medicinal Preparations are much reduced, 


GENERAL AGENTS FOR THE ABOVE PREPARATIONS, 
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AMERICAN MEDICAL 


VACCINE 
irus of all kinds, perfectly pure, and 
. 

most reliable, used by the leading physic 
the best form for transmission to 
crust, $1; seven, #5; single tube, $2; three, $5; 
day lymph, on pointed quills, or otherwise, 20 ets. ; 
phiet of information on the of vaccination, &e., will be sent to any 
uldress on the remission of a three cent postage stamp to the Eastern Dis 

penusary, in the Market Building, 57 Essex, cor. Grand Street. New York 
N. B. A new stock of Vaccine hed to all who wish 
it; at present, March 16, 


\ accine 
obtained by vaccinating kine 


Pen quills one ‘dollar Warranted « 
Address, 


ians of this city; 
any part of the world. 


put up in 
Prices—single 
single charge of eighth- 
twelve, #1. A pam- 


subject 


ean hereafter be furni 


ne -emore from the couiww 


Virus from the Cow— 


LRHRAIM CUTTER, M.D. 
Woven, Mass. 


PAUL BOSSANGE, 
49 WALKER STREE7, 
tu inform the Faculty that he has received from Paris a fresh 
Articulated Skeletons, 


And of various Osteok 


sible prices 


Begs lot of 


yical Subjects, which will be sold at the lowest pos- 


GEOKGE 


\j anutacturers 


TIEMANN & 
of Surgical Instru- 
MENTS, &e. 7 

63 CHATHAM STPKERT, NEW YORK. 


CY, 


No. 


Physicians should use the American 

_ 

SOLIDIFIED MILK, PREPARED NEAR AMENIA, IN 
DUTCIIESs COUNTY, NEW YORK. 

It is simply the richest milk EVAPORATED at a low temperature, and 
crystallized upon refined white sugar. The Reports of Special Committees 
from the . Y. ACADEMY OF MEDICINE, and the AMERICAN 
MEDICAL ASSOCIATION recommend it as invaluable in PHTHISIS, 
DIARRHGA AND DYSENTERY, PERSISTENT VOMITING, AND 
IN ‘Tilk DISEASES AND WEANING OF CHILDREN, It is the 
most NUTRITIOUS DIET known, and in consequence especially recom- 
mends itself in the sick room, It is WARRANTED 10 KEEP FOR 
YEARS IN ANY CLIMATE, and is therefore indispensable for families 
travelling with ehildren, officers of the army and navy, sea captains, and 
those living in hot climates. 

For sale everywhere, For pamphlet and price list address 

AGENCY AMERICAN SOLIDIFIED MILK CO., 
73 Liserry Street, New Yor, 


Medicinal Mineral Waters, 
BROADWAY, 
New York. 


833 


“In many diseases of irritation, the factitious Mineral Waters, prepared 


at Brighton, have proved of great benefit, even in the range of my own 
experience, having frequently preseribed them since 1824.°—Copland’s 
Lictionary of Practical Medicine, Article Irritation, 


Pints $1.75; half-pints, $1,25 per d: zen. 
Delivered Free in New York. 
HANBURY SMITH, MD. 


1 ’ 1 ‘ ‘ ‘ 

\Jathey-Caylus Gluten Capsules.— 
4 The only ones admitted to the Universal Exhibition of Paris, 1855. 

Phese Capsules have met with the open and candid approval of all the 
most eminent physieians of France and England, by whom they have been 
and are extensively used in their hospital and private practice. Among 
these, we will only mention Drs, Callérier, Ricord, Pucke, Physicians to the 
Venereal Hospital of Paris,“ Hépital du Midi;” Drs, Arthur Hill Hassall 
and Wm. Lane, of the Lock Hospital of London; also the London Lancet 
and Medical Times 

Since their introduction in America, they have been received with the 

most marked favor by the Physicians and Druggists who have tried them. 
‘They are acknowledged by every practitioner to be the best and the most 
reliable preparation of the kind now in use. 

Lhe following are the ditlerent kinds manufactured by Mathey-Caylus: 
ure Copaiba, Copaiba, Cubebs, and Carbonate of 
opaiba and Cubebs, | lron, ‘ ; 
opaiba and Citrate of Lron, Copaiba and Tannie Acid, 
opaiba and Rhatany, | Cubebs pure, or with Alam, 
opaiba and Magnesia, | Venice ‘lurpentine, 

Copaiba and Catechu, Norway Tar. 
Copaiba, Cubebs, and Rhatany, 


DR. CULLERICR’s BALSAMIC MIXTURE IN CAPSULES, 
Wholesale by J. M. BECKER, 
Sole Agent for United States, 
23 Walker street, New York. 


TIMES ADVERTISER. 


WADE & FORD, 
Instrument Makers to the 
NEW YORK, BELLEVUE, AND CITY HOSPITALS, 
Manufacture and Import all kinds of 
SURGICAL AND DENTAL INSTRUMENTS, APPLIANCES, 
SYRINGES, erc., 

S85 Fulton atreet, New York. 


W. & F. beg leave to call the attention of the Faculty to the latest and 
most COMPACT general operating case, which they have arranged under 
the supervision of Dr. James Kk. Woop, a full description of which will be 
forwarded upon application. Also, Dr. Lewis A. Sayere’s improved out- 
door Splint for Morsus Coxarivs. Directions for measurements will be 
forwarded when requested 

References :—J amvs KR. Woop, M.D., Lewis A. Sayre, M.D., Srernen 
Surin, M.D. B. F. Bacte, M.D. U.S_N, 

PRICED CATALOGUES WILL BE SENT TO ANY ADDRESS. 


GLOVER & THORNE, 
IMPORTERS AND 
Manufacturers of Trusses 

FOR THE RADICAL CURE OF RUPTURE, 


Enastiro Stockxines, Kner Caps, &c., for Varicose Veins; SHoutper 
Beaces, for expanding the chest; Susrensory Bandages; ABDOMINAL 
SupvorrKes; Instruments for Physieal Deformities, &c., scientifically 
applied at their offices, No. 4 Ann street, under Barnum’s Museum. 


r } > Tons ] «R]] 1) f C; lis 

1e@ origina VXIr O allsaya 

BARK.”—T his elegant and valuable medicinal preparation was iutro- 
duced to the notice of the Faculty of this city in 1590, by J. Midhau, the 
sole Inventor and Manufacturer, at which date none of those numerous 
firms were in existence, who, rather than give a new name to a new article, 
have found it more convenient within a few years to appropriate the above 
extensively and favorably known title: it is therefore presutnable that phy- 
sicians in preseribing, as for over thirty years, have reference solely to the 
original article made by 

J. Mirnav & Son, Pharmaceutists, 183 Broadway, N. Y. 
J. M. & Son are sole agents for Frencn Anririctat Eves, have always s 

large assortment on hand, and will furnish to order a single eye, of any 
desired pattern, in thirty days. 





Tue Pustisuers offer the follow- 
ing inducement to those who may 
have opportunities to obtain subscri- 
bers to the Mepicat Times :— 

For two new subscribers ($6.00 
being remitted), one copy of GREEN- 
How ON Dirutueria will be sent free 
by mail. 
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TERMS OF THE AMERICAN MEDICAL TIMES. 

City and Canadian Subscribers, $3.50 per annum, payable in advance. 

Mail Subscribers, $3 per annum, payable in advance. 

temittances must accompany an order for the Journal. 

The Publishers will not hold themselves responsible for the loss of 
moneys inclused in unregistered letters. 

There are two volumes a year, commencing on the Ist of January and 
July ; but subscriptions may begin at any date. 

‘Those who desire to have the series complete can be supplied with the 
back numbers at the original subscription price. 

The last volume, nicely bound in cloth, may be had at the office, for $175, 
and free by mail for $2 15; cloth cases for binding may be had at the office 
for 25 cents, and free by mail for $4 cents. 

*,* Tuk Mevicat Times is published every Saturday morning, and is 
transmitted direct by mail throughout every section of the country, As 4 
medium for immediate communication with the medical profession of the 
United States, it offers unsurp ssed facilities to those desiring to advertise 
Medical Colleges and Schools, late Works, Surgical Appliances, Instruments 
of every kind, Drugs and Medicines, ete., ete, ‘Lhe tollowing terms of 
transient advertisements may be modified by special contract for perms- 
nent insertion: 

Space of 8 lines, ‘ . each insertion $1 00 
4 column, ‘ . si 


. 
. . 
. 
. 


“ a ‘ ae 
i * ; rn ees “ 

Communications should be addressed “ Office American Medical Times 
440 Broadway, N. Y.” BAILLIERE BROTHERS, 


Puttishers and Proprietors. 





